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been planned to meet in Kansas City, July 16-20 
inclusive. 


Diagnosis and treatment of low-back disabilities; 
expert reading and interpretation of the difficult x-ray 
films you bring; lectures and demonstrations on the 
latest and best technics of manipulation, of blood typ- 
ing and transfusion, serum administration, dietetics, 
obstetrics, pediatrics, all will have their place. 


Kansas City hospitals offer wonderful facilities for 
surgical, orthopedic and obstetrical teaching. The re- 
habilitation program of the profession, and its educa- 
tional expansion, will be given much consideration. 


1945 WAR SERVICE CONFERENCE 
A’ OSTEOPATHIC War Service Conference has 


associations addressed both the President and their re- 
spective governors offering, in various phraseologies, 
their “lives, talents and fortunes, without reservations, 
to the end that the cause to which we are dedicated 
may triumph.” Those heading the medical departments 
of the Army and the Navy decided not to utilize our 
talents. Selective Service then directed that our atten- 
tion should be turned to the care of civilian health. 
In this field we are doing our best, including much 
care of those in the armed forces on leave or furlough. 
That we may be acquainted with the best methods, 
through conference and observation, we believe it 
essential that we meet in clinical and teaching confer- 


ences. To that end we are proceeding to seek the ap- 
proval of the Mobilization Director for state, regional 
and national conventions of osteopathic physicians. 


In December, 1941, the American Osteopathic 
Association addressed the President, and many state 
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HOFFMAN'S 
DOCRINOLOGY 


NEW BOOK. Dr. Hoffman has done 
much more than just record the many 
advances in endocrine therapy. He has 
written a sound, impartial counselor 
and guide that faces diagnostic and 
therapeutic problems objectively, and 
clarifies the virtues, dangers, possibil- 
ities and limitations of endocrine 
therapy. 


Through a physiologic approach, Dr. 

Hoffman grounds the reader in the 

functional aspects of the endocrine system, particularly as related to the sexual sphere, Thus is pro- 

vided a substantial basis on which to consider the etiology, symptomatology, diagnosis and treatment 

of conditions arising from endocrine malfunction. Each form of treatment is given and evaluated on 

a rational basis consistent with established physiologic principles. Dr. Hoffman points out the need 

for caution, the need for regard of constitutional and psychic factors and the effective role often 

played by non-endocrine therapy. Information is given on hormone preparations, including sources, 
biologic effects, standardization, route of administration, commercial preparations . 

by name and manufacturer, indications for use, and dosage. 


By JACOB HOFFMAN, A.B., M.D., Associate in Gynecology, Jefferson Medical College; Pathologist in Gyne- 


cology, Jefferson Hospital, Philadelphia. Foreword by BROOKE M. ANSPACH, M.D., Emeritus Professor of gu 6AM 
Gynecology, Jefferson Medical College. 788 pages, 6%” x 9%”, illustrated, some in colors. $10.00. a ; 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 5 
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New 4th Edition 


This new 1945 edition details the technic for performing the medical 
laboratory tests and examinations of clinical importance in clinical 
pathology, bacteriology, parasitology, biochemistry, serology, mycology, 
virology and histology. Possible sources of error are emphasized 
throughout the book to assure accuracy of results. Several new sections 
have been added and all other sections completely rewritten or wholly 
revised. Of the 350 black and white illustrations, a large percentage 
are new and there are 18 full page color plates. 


APPROVED 
LABORATORY TECHNIC 


by JOHN A. KOLMER, M.D., and FRED BOERNER, Y.M.D. 


1088 pages. Postpaid Price $10.00 


Ist Edition Revised (April, 1944) 


CLINICAL 
DIAGNOSIS 
BY 
LABORATORY 
EXAMINATIONS 


by JOHN A. KOLMER, M.D.., 
F.A.C.P. 


This new and very popular text 
sets a new standard with 634 
pages on clinical interpretations, 
328 pages on practical applica- 
tions, 134 pages on office labora- 
tory methods and 137 time-saving 
summaries. Revised to early 1944. 


1,280 pages, 182 illustrations. 
Postpaid Price $10.00 
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Published 1945 


New 15th Edition (March, 1944) 
OSLER'S 


PRINCIPLES 
AND 
PRACTICE 
OF 
MEDICINE 


by HENRY A. CHRISTIAN, M.D., 
F.A.C.P. 


Again reprinted and back in stock 
for immediate delivery. The 
latest proven methods of treat- 
ment; the latest accepted diagnos- 
tic methods; clear, sound discus- 
sions of pathology and physiol- 
ogy. Medical conditions of mili- 
tary importance have been 
stressed. 


1,600 pages. Postpaid Price $9.50 
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Order at Bookstores or D. APPLETON-CENTURY, 35 W. 32nd St., N. Y. | 
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new Picker Protective Apron 
offers Roentgen-Ray Profession 


Protection 


This apron owes its remarkable properties 
to newly perfected Picker ““Rayprene” syn- 
thetic lead rubber, a triumph of modern 


chemistry. “Rayprene” is tough» 


and tear-resistant for long wear... elastic 


and flexible | aS for operating com- 
fort... with its lead distributed densely 


and uniformly 
protection. The Picker “Rayprene” apron 
marks a sensational advance in all-round 


durability, safety, comfort, good looks . . . 
in short—protection plus. 


TRADE MARK REG. 


synthetic lead rubber apron 


1. Protection plus 4. Swift action snap hooks 
2. Durable stockinette covering both 5. Adjustable to all figures 

sides 6. Three weights . . . light, medium, 
3. Sturdily bound edges heavy 


A fitting companion to famed Picker DUROFLEX Protective Gloves 


PICKER X-RAY corporation 
300 FOURTH AVENUE « NEW YORK 10, N.Y. 
BRANCHES IN PRINCIPAL CITIES OF U.S.A. AND CANADA 
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Bring MAJOR PROBLEMS | 


Coming Soon! REVISED EIGHTH EDITION CLENDENING-HASHINGER’S 


METHODS OF TREATMENT 


A revision of this well-known and well-liked volume will come from the 
Mosby press early in 1945. It will include the latest developments in therapy 
applied to specific affections. Reserve your copy now. 


by EDWARD HASHINGER and LOGAN CLENDENING. About 1,100 pages. 
illustrated. About $10.00. 


NEW FIFTH EDITION POTTENGER’S 


SYMPTOMS OF VISCERAL DISEASE 


This is a volume which can be of exceptional value in everyday problems. 
The author explains symptoms and physician signs in terms of changes in the 


vegetative nervous system, adding greatly to your understanding of disease 
processes. 


by F. M. POTTENGER. 440 pages, 87 illustrations, 10 color plates. $5.00 


NEW FOURTH EDITION MEAKINS’ 


PRACTICE OF MEDICINE 


This favorite incorporates the most recent advances in use of sulfa drugs and 

P 5 
penicillin, traumatic shock and its prevention, wartime syndromes. These are 
just a few of the many topics which Meakins covers. 


by J. C. MEAKINS. 1,450 pages, 517 illustrations, 48 color plates. $10.00. 


The C. V. Mosby Company ey 


3207 Washington Boulevard 
St. Louis 3, Missouri 


Gentlemen: Send me 


() PRACTICE OF MEDICINE, $10.00 


C1 SYMPTOMS OF VISCERAL DISEASE, $5.00 


(1 Reserve my copy of METHODS OF TREATMENT, about $10.00 
() Attached is my check. [] Charge my account. 
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ANATOMICAL SUPPORT 
for faulty 


BODY MECHANICS 


In conditions of faulty body mechanics, the 
nonuse of the abdominal muscles allows the 
pelvis to rotate downward and forward, bring- 
ing the sacrum up and back. There results an 
increased forward lumbar curve with the ar- 
ticular facets of the lumbar spine crowded 
together in the back. The dorsal spine curves 
backward with compression of the dorsal in- 
tervertebral discs and the cervical spine curves 
forward with the articular facets in this region 
closer together. Therefore, chronic strain of 
the muscles, ligaments and joints of the spine 
and pelvis occurs. 


Camp Anatomical Supports have an ad- 
justment by means of which their lower sec- 
tions can be evenly and accurately brought 
about the major portion of the bony pelvis. 
When the pelvis is thus steadied, the patient 
can contract the abdominal muscles with ease 
and then with slight movement straighten 
the upper back. 


Relieving back strain and fatigue, due 
to faulty body mechanics is a feature of 
the Camp Support illustrated, and other 
types for Prenatal, Postnatal, Postopera- 
tive, Pendulous Abdomen, Visceroptosis, 
Nephroptosis, Hernia and Orthopedic 
conditions. 


ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY 
Jackson, Michigan 


World's Largest Manufacturers of Scientific Supports 
Offices in CHICAGO ° NEW YORK 
WINDSOR, ONTARIO * LONDON, ENGLAND 


Patient of thin type of build — 
skeleton indrawn 
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it is desirable to use a compound which 
gives good results with the least discomfort.’”* 


Banco rarely causes-gastric distress even when taken before meals, for 
its low degree of ionization makes it virtually non-astringent and non- 
irritating. Ferrous gluconate is utilized with greater efficiency as demon- 
strated by clinical comparison with other iron compounds.” 


Fe rgon 


Ferrous Gluconate Stearns 


FOR IRON DEFICIENCY 


SUPPLIED as 5% elixir, boreles of 6 
fi. oz. and 16 fl. oz.; 24% grain tab- 
lets, bottles of 100; 5 grain tablets, 
bortles of 100, 500, ba 1000. 


Stearn Se Company 


FERGON is improved ferrous gluco- 
nate. Prepared by a special Stearns 
process and stabiltzed by an excess of 
reducing agent, it contains no more 
than 1/7% ferric iron. 

NON-IRRITATING because of its low 
degree of ionization, Fergon is rarely 
associated with gastric distress. 
Hence it may be administered be- 


Division 


DETROIT 31, MICHIGAN 
NEW YORK « KANSAS CITY + SAN FRANCISCO + WINDSOR, ONTARIO + SYDNEY, AUSTRALIA « AUCKLAND, NEW ZEALAND 


FACTS ABOUT FERGON ~ 


fore meals, thereby facilitating maxi- 
mum absorption. 

MORE EFFICIENT utilization of iron is 
demonstrated in clinical studies com- 
paring ferrous gluconate with other 
iron salts. It is readily soluble 
throughout the entire pH range of 
the gastro-intestinal tract. 
INDICATED in the treatment and pre- 


vention of anemias due to iron de- 
ficiency; especially valuable in pa- 
tients who do not tolerate other 
forms of iron. 


DOSAGE: Average dose for adults is 
3 to 6 tablets (5 gr.) or 4 to 8 tea- 
spoonfuls elixir daily; for children, 
1 to 4 tablets (24 gr.) or 1 to 4 tea- 
spoonfuls elixir daily. 


FURTHER FACTS FOR YOUR REFERENCE FILE AND CLINICAL SAMPLES WILL BE GLADLY SENT ON REQUEST 


*Reznikoff, P. and Gocbel, W. F.: J. Clin. Investigation 16:547, 1937. 


TRADE MARK FERGON—REG. U.S. PAT.OFF. 
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DURING ano AFTER 
Operative Procedure ! 


The combination of Monécaine HCl and NovestOil pro- 
' _ vide an ideal local anesthetic sequence. 


pl iy. First you inject safe, potent Monécaine HCl for deep, 


* uneventful surgical anesthesia. Before primary Monécaine 
V : HCI anesthesia wears off, you inject NovestOil. This potent 
A AST | local analgesic keeps pain out of the picture for several 


days to a week after the operation. 


P Both Monécaine and NovestOil are available in Anes- 
tube and Novampul cartridges. The container becomes 
OPERATION . . . the barrel of the syringe; contents are injected directly 
NOVESTOIL AFFORDS LONG-LAST- from the container into the tissues. Both Monécaine and 
ING ANALGESIA F OR THE POST- 
OPERATIVE PERIOD . . . NovestOil have marked local anesthetic properties and 


low toxicity. 


Monécaine and NovestOil in ampules, Anestubes or 
Novampuls are available from your surgical dealer. 


Ménocaine is the registered trade mark 
of the Novocol Chemical Mfg. Co., Inc. 


CHEMICAL MEG. CO, 


2911-23 Atlantic Avenue, Brooklyn, N. Y. | 
Toronto + London * Buenos Aires * Rio de Janeiro 
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“Soles MODEL” 
of the SINGER SURGICAL STITCHING INSTRUMENT 


So valuable have the contributions of the Singer suturing instrument 
proved in facilitating suturing technique, that the range of the Stand- 
ard Model has now been supplemented through the introduction of 
a new, smaller “A-11 Model”. 


This highly perfected product of engineering design and clinical 

research brings to the field of more delicate surgery all the time- 

e Bring advantages and the wide stitch versatility of the Standard Model. Its particular 

feature lies in its ability to use a selection of ten smaller needles, down to the finest 

size practicable in surgical work. Subcutaneous suturing becomes possible under con- 

ditions of maximum visibility. 

Its suture spools are interchangeable with those of the larger instrument; and three 

sizes of different length needle holders are provided to facilitate suturing under vary- 
ing requirements. The instrument may be used ambidextrously without adjusting. 


While the new Smaller Model proves particularly adaptable to the requirements 
of plastic, oral, ophthalmic or brain surgery (to suggest a few) — the general surgeon 
will find it a valuable complement to his Standard Model in providing the right stitch 
at the right time with assurance of maximum facility and efficiency. 


— unites needle,: holder, suture supply, 
and severing edge in one self-contained in- 
strument, sterilizable as a complete unit. 


Copyright U.8. A., 1944, by Singer Manufacturing Co. All Rights Reserved for All Countries. 
_ Singer Sewing Machine Company 

Surgical Stitching Instrument Division 
146 Broadway, New York 6, N. Y. 


Without obligation, send copy of illustrated brochure, with 
full data on the new Smaller A-11 Model. 
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HOW TO PROTECT YOUR HANDS 


+ 


Frequent washings leave hands dry 
and scaly... etch tiny fissures in the 
skin where harmful organisms can 


gain entrance. 


TRUSHAY, applied before washing, 


forms an invisible film which helps 
guard against the harsh effects of 
cleansing agents ... helps protect 
hands by aiding to keep skin 
healthy and unbroken! 


TRUSHAY does not cause 


unnatural stickiness 


| 
| 
, “BEFOREHAND” | 
A Product of BRISTOL-MYERS COMPANY, 19NJ, W. 50th St., New York 20, N. Y. * a 2 


DI-OVOCYLIN 


INTENSE 
ESTROGENIC EFFECTS 


&-ESTRADIOL-BENZOATE 


&-ESTRADIOL 


WITH FEWER 
INJECTIONS 


Esterification greatly prolongs the action of the 
natural ovarian hormone providing a more 
gradual physiological effect. DI-OVOCYLIN* 
(«-estradiol dipropionate) is the most ideal ester 
providing both potency and duration of effect. 


With fewer injections, DI-OVOCYLIN promptly 
controls symptoms associated with estrogenic de- 
ficiency. It is both economical for the patient and 
time-saving for the physician. 


*Trademark Reg. U. S. Pat. Off. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
CANADIAN BRANCH: MONTREAL, CANADA 
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WHICH would YOU take? 


ONE Teaspoonful of SARAKA, or three or 
more teaspoonfuls of other preparations? 


SARAKA, because of its superior swelling ca- 
pacity has the special advantage of not being 
bulky to take. Nor is it “bulk” alone, since its 
70% bassorin content is fortified with 6.5% 
cortex frangula for speedier action. 

SARAKA bulk contains no seedy particles, no 


sharp edges or points, no scratchy roughage. 
The action of SARAKA is gentle and pleasant. 
We will gladly send you a special 
supply of SARAKA on request. 
Union Pharmaceutical Co., 
Inc., Bloomfield, N. J. 


SARAKA 


A Gentle nid TO 


ELIMINATION 
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IN THE TREATMENT 


or ARTHRITIS 


SUGGEST SUPPLEMENTARY 
HOME-MASSAGE WITH 


MINIT-RUB 


| with MINIT-RUB increases local blood 
Recommend and lymphatic supply thereby bringing sympto- 


MINIT-RUB matic relief to aching joints. 
to your patients | 


Counterirritant, analgesic, decongestant, MINIT-RUB 
is also effective in simple neuralgias. 


MODERN RUB-IN 


‘STAINLESS GREASELESS + VANISHING. 


A Product of BRISTOL-MYERS COMPANY 
19AO West 50th Street, New York 20, N. Y. 
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ARGET FOR TODAY...not Japs, but rats...mosquitoes...flies...disease- 
carrying insects and vermin that infest the steaming jungles of the Pacific. 


For this is a bombing mission in white! The 
“bombs” are loaded not with T.N.T., but 
more likely with D.D.T. which, sprayed 
from the air, seeks out and kills the adult 
mosquito and fly. 


Yes, with D.D.T., with the aerosol bomb 
and countless other new developments in 
sanitation and disease control, the soldiers 
_ of medical science are proving themselves 
fighting men through and through. And, like 
so many other fighting men, they find pleas- 
ure and cheer in a few moments relaxation 
with a cigarette. Probably a Camel for, ac- 
cording to actual sales records, Camels are 
the favorite with smokers in all the services. 


R. J. Reynolds Tobacco Company, Winston-Salem, North Carolina 
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A. one understands the complexities 
of a woman’s mind as well as her physician. He is fully aware that 
the menstrual period may often initiate temporary psychosomatic 
difficulties, or aggravate existing emotional maladjustments. 


Today — with so many exacting demands upon women — any 
measure which contributes to her greater sense of comfort and 
well-being merits the physician’s special attention. 


Perhaps no single measure brings a woman such a welcome sense of — ‘ ne 
physical and mental relief during the menses as the use of TAMPAX, Gane or 
the original vaginal tampon for improved menstrual hygiene. | 


This is because TAMPAX fits so comfortably in situ... eliminates all j 
external bulkiness... precludes the possibility of exposure of the 
discharge to odorous decomposition . . . abolishes vulvar irritation j a ee 
and chafing from perineal pads . . . and permits freer indulgence in fe : y 
sports and other physical activities. af a 
Results of recent studies'** in thousands of cases confirm the fact } | 

that TAMPAX meets all the requirements of modern hygiene —pro- 4 
viding thoroughly adequate and safe protection. Equally important ce 
(as one gynecologist has stated), with TAMPAX “many patients say oa en : 

they can forget that they are menstruating and so are without the» enti 4 
disturbing annoyance they had every time they menstruated.”' © ! Sy 

(1) West. J. Surg., Obst. & Gyn., 51:150, 1943; (2) Clin, Med. & Surg., 46:327, 1939; (3) Am. J. ie 

Obst. & Gyn., 46:259, 1943. .: fen 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 
; Please send me a professional supply of the three absorbencies of Tampax. 


; ACCEPTED FOR ADVERTISING BY THE 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION ; 
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THERAPY 


A Useful Adjunct in the treatment of Arthritis, 
Rheumatism, Neuritis, Sciatica, Peripheral 
Nerve Injuries, and allied conditions. A Valu- 
able Agent in Functional Rehabilitation. 


The new TECA two circuit method 


provides this effective therapy at its modern best . . . safe, flexible, convenient. No direct skin contact wit!. 
electrodes. 


TANK TREATMENTS with the new Teca tank arrangement 
FOR HOSPITAL AND OFFICE 


Send for detailed information. 


TECA CORPORATION, 220 West 42nd Si., New York 18, N. Y. 


Distributors in Principal Cities 


FULL BATH TREATMENTS in any standard bathtub (i 


COLCIN - ACIDOPHILOUS 


is offered. 


Supplies the enteric, demulcent, colloidal vegetable gel from Plantago and other 
vegetable mucins—PLUS a living, viable culture of B. Acidophilous. 


Laboratory tests show that a return to normal pH in the lower colon can be 
effected under proper therapeutic measure. © 


Send for a full sample to 


PROFESSIONAL FOODS 


Cedar Rapids, Iowa 


FERRIC ad NORMIN PAN-ENZYMES 
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AN IMPORTANT 
DIFFERENCE YOU SHOULD 
KNOW ABOUT 


In prescribing gelatine for special diets, plain, unflavored 
gelatine should be specified...not gelatine dessert pow- 
ders whichare 7% sugar, artificially flavored and acidified. 


Knox Gelatine (U.S.P.) is pure, unflavored gelatine... 
all protein, no sugar...manufactured under rigid physi- 
cal and chemical control. 


Send for free booklets, listed on coupon 
below, to help you vary prescribed diets. 


KNOX GELATINE 


U.S. P. 
1S PLAIN, UNFLAVORED GELATINE...ALL PROTEIN, NO SUGAR 


. in Preseribing § 
y of Knox Gelatj 


ne, Johns town, N. Y., Dept. =a 


No. Copies Desired Copies Desired 
Patients___ 
Oo Reducing Diets and 


= 
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THE BIBLIOGRAPHY SPECIFIES ERTRON* 


In the Treatment of Arthritis 


A wealth of published evidence furnishes the background for your use of 
ERTRON in the treatment of arthritis. 


_ Ten years of comprehensive research into the various phases of ERTRON 
therapy in leading institutions throughout the country has produced an ex- 
tensive bibliography on the safety and effectiveness of ERTRON in arthritis. 


The results published by the investigators do not apply to any product 
other than ERTRON—the product employed in the clinical studies. 


Usual therapeutic responses to ERTRON include one or more of the follow- 
ing: reduction of pain, diminution of soft tissue swelling, increased range 
of motion and exceptional restoration of normal function. 


ERTRON alone—and no other product—contains electrically activated, 
vaporized ergosteral (Whittier Process). 


at 
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REFERENCES IN SUPPORT OF ERTRON 


In the Treatment of Arthritis 


. Dreyer, I. and Reed, C. I.: Treatment of Arthritis 
, “ich Massive Doses of Vitamin D, Archives of Physical 

nerapy, 16:537 (1935). 

’. Livingston, S. K.: Vitamin D and Fever Therapy 

i. Chronic Arthritis, Archives of Physical Therapy, 

/7:704-706 (Nov.) 1936. 

* Steck, I. E.: Clinical Experience in the Treatment of 
rthritis with Massive Doses of Vitamin D, Peoria 

edieal News, 8:2-7 (1937). 

Steck, I. E.: Clinical Experience in the Treatment of 
\rthritis with Massive Doses of Vitamin D, Illingis 
Medical J., 71:243-248 (1937). 

». Steck, I. E., Deutsch, H., Reed, C. I. and Struck, 
}!. C.: Further Studies on Intoxication with Vitamin D, 
Annals of Internal Medicine, 10:951-964 (1937). 

6. Farley, R. T.: The Treatment of Arthritis with Mas- 
sive Dosage Vitamin D, J. Amer. Inst. of Homeopathy, 
31:405-409 (July) 1938. 

7. Reed, C. I., Struck, H. C. and Steck, I. E.: Vitamin 
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versity of Chicago Press (1939). 

8. Farley, R. T.: Management of Arthritis, Illinois 
Med. J., OI: 74-77 (Jan.) 1939. 

9. Farley, R. T.: The Influence of Prolonged Adminis- 
tration of High Dosages of Vitamin D Upon the Serum 
Calcium of Adults, Journal-Lancet, 59:401-404 (Sept.) 
1939, 

10. Snyder, R. G. and Squires, W. H.: A Preliminary 
Report on Activated Ergosterol, N. Y. State J. of Med., 
ae (May 1) 1940. 

Farley, R. T., Spierling, H. F. and Kraines, S. H.: 
A Five-Year Study of Arthritic Patients, Indus. Med., 
10:341-352 (Aug.) 1941. 

12. Snyder, R. G. and Squires, W. H.: Follow-Up Study 
of Arthritic Patients Treated with Activated Vaporized 
Sterol, N. Y. State J. Med., 4/:2332 (Dec.) 1941. 


of ERT 


ERTRON Parenteral 


‘For the Ec eng who wishes to supplement the routine oral administration 

ON by parenteral injections, ERTRON Parenteral is available in 
packages of six 1 cc. ampules. Each ampule contains 500,000 U.S.P. units of 
Gertrically activated, vaporized ergosterol (Whittier Process). 


13. Steck, I. E.: Further Clinical Experience in the 
Treatment of Chronic Arthritis with Vitamin D, Ohio 
State Med. J., 38:440 (May) 1942. 

14. Snyder, R. G., Squires, W. H., Forster, J. W.., 
Traeger, C. H. and Wagner, L. C.: Treatment of Two 
Hundred Cases of Chronic Arthritis with Electrically 
Activated Vaporized Sterol (Ertron), Indus. Med., 
11:295 (July) 1942. 

15. Freyberg, R. H.: Treatment of Arthritis with Vita- 
min and Endocrine Preparations, J. A. M. A., /19:1165 
(Aug. 8) 1942. 

14, Reynolds, C.: Comparative Therapeutic Value and 
Toxicity of Various Types of Vitamin D, Journal- 
Lancet, 62:372-375 (Oct.) 1942. 

17. Levinthal, D. H. and Logan, C. E.: The Orthopedic 
and Medical Management of Arthritis, Journal-Lancet, 
63:48 (Feb.) 1943. 

18. Snyder, R. G., Squires, W. H. and Forster, J. W.: 
A Six-Year Study of Arthritis Therapy— With a Special 
Reference to the Pharmacology, Toxicology and Thera- 
peutics, Indus. Med., 12:291 (May) 1943. 

19. Snyder, R. G., Squires, W. H., Forster, J. W., 
Rudd, E.: The Therapeutic Value of Electrically Acti- 
vated Ergosterol when Administered Intramuscularly, 
Indus. Med., 12:663 (Oct.) 1943. 

20. Reynolds, C. and Burns, E. L.: The Effect on the 
Rat of Prolonged Administration of Large Doses of 
Electrically Activated Ergosterol, Indus. Med., /2:835 
(Dec.) 1943. 

21. Snyder, R. G., Squires, W. H., Forster, J. W. and 
Rudd, E.: Comparative Study of Ultraviolet Irradiated 
Ergosterol (Steenbock Process) and Electrically Acti- 
cated Ergosterol (Whittier Process)—A Preliminary 
Report, Journal-Lancet, 64:25 (Jan.) 1944. 

22. Levinthal, D. H., Logan, C. E., Kohn, K. H. and 
Fishbein, W. I.: Practical Management of Arthritis— 
13:377 (May) 


Medical and Orthopedic, Indus. Med., 
1944. 


ERTRONIZE THE ARTHRITIC 


ERTRONIZE means: Employ ERTRON in an adequate daily dosage over a 


sufficiently long period to produce optimal results. Gradually increase the 
dosage to that recommended or to the toleration level. Maintain this dosage 


until maximum improvement occurs. 


Supplied in bottles of 50, 100 and 500 capsules. 
Ethically Promoted 


NUTRITION RESEARCH LABORATORIES 


CHICAGO 


*Reg. U.S. Pat. Off. 
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Completely Efficient 
in Spermicidal 
Activity 

© Five accredited vaginal jellies were tested 
recently under strict laboratory control. . . In 
3 sets of “‘mixing” tests, using 1 part jelly 
with 2 or 3 parts saline and 50% semen, Lygel 
Vaginal Jelly was found to be completely 
efficient in spermicidal activity. In “‘contact”’ 
tests, spermatozoa were immobilized on 


contact...even when diluted with an equal 
volume of saline. 


The detailed reports of the tests mentioned 
are available to you on request. 


The Lyge/ contraceptive method (using 
patented applicator) was prescribed for several 
hundred patients of a well-known Birth 
Control Center. Lygel Vaginal Jelly proved 
effective, both with and without any 
mechanical barrier. 


Lygel Vaginal Jelly is available ia slip-label 
packaging for ethical dispensing and is 
promoted through the medical profession. 

LEHN & FINK PRODUCTS CORP, 
Distributor 


Professional Division 
683 Fifth Avenue, New York 22, N. Y. 


ACTIVE INGREDIENTS 


HARROWER 
_ENDOS 


INES 


Thyroid Extract 
(thyroglobulin) 


Dependable 
Potency 
(iodine 0.62%) 


Lower Toxicity 
(better tolerated... 
less heart-stimulating 

effects) 


Samples and 


literature 
on request 


The HARROWER LABORATORY, he 
-GLENDALE, CALIFORNIA 
NEWYORK CHICAGO DALLAS 
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Acid in a Vegetable Jelly. <4 : 
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‘**America’s 
Best-Known 
Baby”’ 


Excellent 
Starting Cereal 
for Babies 


The cereal grains have been supplemented by added 
Iron and Thiamine in correct amounts for nutritional 
well-being. 


® Low fibre content 
® Tastes extra good 
® Mixes to a creamy, smooth consistency 
® Pre-cooked, flaked and ready-to-serve 


Medical authorities agree that Gerber’s Cereal Food is 
not exceeded by any other baby cereal in all-around 
nutritional values. 


IRON AND THIAMINE VALUES 
OF GERBER’S CEREAL FOOD 


Thiamine Iron 


mg. mg. 
National Research Council recommended 

One ounce Gerber’s Cereal Food................ 0.42 13.3 


Gerber’s Cereal Food: 107 Calories per ounce. 


CEREALS STRAINED FOODS CHOPPED FOODS 
GERBER PRODUCTS COMPANY 
Dept. 372-5, Fremont, Mich. 


Gentlemen: Kindly send a complimentary sample of Address SH 
Gerber’s Cereal Food and a Professional Reference 
Card to the following address: 
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Where there is evidence of a lack of 


CELL REGENERATION 


Write us for a sample of 


SIDAMINE 


A new tablet containing the 10 essential Amino Acids plus some of the non-essential 
ones. 


Positive percentages listed—thereby allowing the physician to gauge properly the 
amount of amino acids ingested. 


PROFESSIONAL FOODS 


Cedar Rapids, Iowa 


FERRIC MUCATE ® NORMIN  PAN-ENZYMES 


Actually miscible in hot or cold 
liquids in all proportions 


ANGIERS 
EMULSION 


The infinitesimal dispersion of gum acacia, glycerine, 
sodium benzoate, hypophosphites and high viscosity 
mineral oil offers an outstanding example of how 
thoroughly the component fractions are emulsified for 
optimal results. Freedom from alcohol or habit-form- 
ing drugs plus a pleasant, soothing effect on the gastro 
intestinal areas suggests its value in convalescent cases. 
Its highly miscible character evidences an ideal vehicle 
for use with a preferred tonic and with vitamin B:. 


* Leading pharmacies everywhere can * 
fill your prescriptions promptly 


ANGIER CHEMICAL COMPANY 


BOSTON 3% MASSACHUSETTS 
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what you want when applyins counter- 
| qrritants over areas of congestio™ To get 
this desirable, positive counter-irritations put 
| your faith in dependable Penetro Salve. POW” 
erfully medicated it 18 yniform in 
quality and purity, assuring uniform, deep, 
active local hyperemia throug? reflex action. 
Also analgesic at_relieve® pain arising from 
superficial and deeP structures Follow the 
practice of many osteopathic physicians and 
rely © this valuable adjunctive acute 
muscular sheumatis™ \um- 
page and muscular aches and pains. Quick 
melting, stainless Penetro contains Turpe™- 
tine, Methy! salicylat® 
Menthol, Camphor Thy- 
mol andPine Ow an a base 
| containing mutton suet ENETRE 
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REED & CARNRICK 


quality in Estrogemic Therapy: \ 4 
quality and price: ps the result of rigid scientific con- iy 
prot and methods of Estrogeni x 
Hormones: R&C, make gvailable yo the physicio® on 
economic mixture of naturel estrogen> of exception! 
The ynitormly high porencY of Estrogen’ Hormones 
by the yaginal method rats, and then by 
modification of the Fluhman" mnucification test mice: 
to check possible yariances in the ossoY Each 
patch then jn on independen! 
qriple provection for the physicio™ and for the patient: 
i 
vials (2,000, 4,000, 10000 
NG 
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Many physicians have found Viscum album a valuable 
drug for relief of headaches and dizziness associated with 
vascular hypertension. In the formula of Hepvisc Tablets, 
Viscurh album is compounded with two adjuvants, desic- 
cated liver and pancreas. 


Hepvisc Tablets aid in reduction of elevated blood 
pressure, thereby contributing to relief of the distressing 
symptoms. Physicians find them especially convenient in 
their practice because they do not interfere with other 
forms of therapy. 


COMPOSITION: Each tablet contains 50 mg. Viscum 


album, 60 mg. desiccated liver and 60 mg. desiccated 
pancreas. 


DOSAGE: 3 to 6 tablets daily, in divided doses before 
meals. Best given in courses of two to three weeks, with a 


week's interval between. Supplied in bottles of 50, 500 
and 1,000 tablets. 


Professional samples on request. 


HEPVISC 


for Symptomatic Relief 
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Horlick’'s and the Discharged Patient 


When the patient is discharged from the hospital, every effort is used 
to encourage his continuing good dietary habits. 


To provide the incentive for 


the patient to persevere in the 
intake of a highly nutritious 
diet, an acceptable supplemen- 
tal food should be advised. 


HORLICK’S 


is a well-balanced food, sup- 


plying biologically complete 
protein in addition to easily 
utilizable, partially predigested 
carbohydrate. Because it is so 
quickly digestible, Horlick’s 
does not interfere with the 


next full meal. It is delicious 


whether prepared with milk 


or water. 


Recommend— 


HORLICK’S 


Powder or Tablets 


The Complete Malted Milk—Not Just a Flavoring for Milk 


ORLICKS 


OBTAINABLE AT ALL DRUG STORES 


| 
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Famous breast-shap- 
ed nipple has three 
holes to insure nor- 
mal flow of milk. 


. Wide mouth makes 
bottle easy to clean 
and sterilize. 


Exclusive sanitary 
tab keeps fingers 
from touching steri- 
lized surfaces of the 
nipple. 


Rounded interior cor- 
ners leave nocrevices 
where dirt and germs 
can hide. 


simple new 


HYGEIA 
feeding technique 


Cap keeps nipple 
and formula sterile 
for storing and out- 
of-home feeding. 


Nipple has patented 
air-vent to permit 
steady flow of for- 
mula and prevent 
““wind-sucking.”’ 


Improved tapered 
shape makes bottle 
easier for baby— 
helps to prevent tip- 
ping. 


Measuring scale ap- 
plied in red makes it 
easy to pour incorrect 
amount of formula. 


Nipples, bottles, and caps should be assem- 
bled immediately after sterilizing —and not _ 


handled again until feeding time. 


NEW COMPLETE PACKAGE! 


Allleading druggists now carry our 
new complete package containing 
a Hygeia Nursing Bottle, Nipple, 
and Cap. Sample free to Doctors on 
request. Hygeia Nursing Bottle 
Co., Inc., Buffalo 9, N. Y. 


Hygeia ads in 54 
national magazines 
say, 
“CONSULT YOUR ¥ 
DOCTOR REGULARLY! 


NURSING BOTTLES 
NIPPLES WITH CAPS 


‘Sold complete as illustrated, or parts separately | 


TABLETS 
RO-cy-FE 


TABLETS 
Combined 
(93 Copper Sulfate? 
hematin 
DinecTIONs 
and children: 


immediately of 


-PRO-CU*FER 


REG. U. S. PAT. OFF. 


IN THE MANAGEMENT OF 


IRON DEFICIENCY 
ANEMIAS 


Wren combined with protein, iron is 
rendered alkali-soluble, and its absorp- 
tion from the small intestine is greatly 
enhanced. In addition, this form of iron 
is well tolerated, causes minimal gastric 
disturbances, and will not stain the teeth. 


With regard to copper, Best and Taylor“? 
state: “This metal is believed to act as a 
catalyst in some stage of hemoglobin syn- 
thesis —Some experimenters have ob- 
tained a certain degree of hemoglobin 
regeneration with iron alone, though the 
regeneration was much increased by the 
addition of copper.” 


‘) Best and Taylor, Physiological Basis of 
Medical Practice, Williams and Wilkins 
Company, Baltimore, 1943, 99. 


Pro-Cu-Fer* contains iron chemically 
combined with protein and copper, as 
sulfate, in the correct proportions for 
effective management of iron deficiency 
anemias. 


*The name PRO-CU-FER is the d 
Chemical Company. 


k of the Arling 


THE ARLINGTON CHEMICAL Co. 
YONKERS New York 
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‘There never has been a wedding ring that would correctly fit the 
finger of all women... and there is no universal size of occlusive 
diaphragm that will correctly conform to the many variations of the 
vaginal and cervical structures. 


Competent clinical investigation has established that an occlusive 
diaphragm must be of individually correct size in order for the 
cervix to be properly protected against entrance of spermatozoa. 


Because of the variance in the vaginal anatomy of individual patients 
the correct size can be determined only through measurement by a 
properly qualified physician. 

To insure closer, more accurate fitting with greater comfort for your 
patients, specify “HAMSES”* Flexible Cushioned Diaphragm on your 
prescriptions. 


Ramses FLEXIBLE CUSHIONED 
DIAPHRAGMS 


are made in gradations of 5 millimeters in 
sizes ranging from 50 to 95 millimeters in- 
clusive ... available through any recognized 
pharmacy. 


“The word “RAMSES” {is the registered trade mark of Julius 
Schmid, Inc, 


Division 
JULIUS SCHMID, INC. 


Established 1883 


West 55th Street 


vad 


[Now Yark 19, N. Y. 
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Case No. 


“HEADACHES ACCOMPANIED BY STOMACH 
DISTURBANCE COMPLETELY RELIEVED...” 


Patient: Mrs. F. I. 

Age: 60 

Symptoms: After eating, gas would form in stomach causing great 
distress and headaches. Latest attack had been of several months 


duration. 


Treatment: Cereal Lactic (Improved) prescribed; two tablets after 
meals. Stomach disturbance and headaches completely relieved in 
short time. Also a tenderness in the knees and swelling in right ankle 


very much improved. 


Widely Prescribed By The Profession 

As An Effective Treatment For Gastro- 
Intestinal Disorders. Two forms: IMPROVED and 
ALKALINIZED. 
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THE BATTLE CREEK FOOD COMPANY — Battle Creek, Michigan 


The Doctor's 
First Question 


¢ AL uthorities may differ,they frequently do—and 
techniques are seldom the same—but there is one 
“first question” practically every doctot asks... 
and with good’ reason. Constipation has been 
blamed for many serious consequences. 


A surprising thing about constipation is its prev- 
alence. This “Great American Malady” knows no 
limitations of age, class, or season. It may result 
from any of several causes—take any of several 
forms—but in the majority of cases restoration of 
natural function is required. This calls for gentle 
physical aid tothe normal forces of the body which 
promote evacuation—not harsh irritating-drug ac- 
tion, which is followed by reactions tending back 
to constipation. Regularity can never be forced. 
Gentle treatment is the only aid to gentle response, 
and this demands that the aid be physical and in 
support of normal action. 


NDORSED BY THE 
NITARIUM 


“regular” people 


Clinical usage has demonstrated this essential 
physical response in the reaction to LD-LAX, and 
proved the value of LD-LAX in treating both 
spastic and atonic constipation, chronic or acute, 
and diarrheas. 

LD-LAX permeates and envelopes the fecal 
masses to render them easily mobile, and its re- 
markable water retention, together with excellent 
colloidal properties, gives great lubricating prop- 
erties to the stools. LD-LAX is a palliative as well 
as a physical laxative, due to the demulcent char- 
acter of its gums. 

This famous doctor’s formula acts so gently 
that were it not for such gratifying results there 
would be little indication of laxative effect. You 
can recommend LD-LAX with confidence. It has 
been proved both in the sanitarium and in the 
homes of grateful users. 


Physician’s samples and 
descriptive literature sent 


Py 
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THE IDEAL COMBINATION 
por Nasal Treatment 


INCLUDING IRRIGATION, SUCTION, 


PRESSURE, 


The Gomco unit 1010 meets prac- 
tically every requirement for safe, 
effective nasal treatment. Its siphon 
irrigator, a one-quart glass perco- 
lator, height-adjustable, permits 
gentle, positive sinus irrigation 
—the desired degree of suction 
and pressure exactly controlled by 
safety-regulating valves and gauges. 


ETHER ANESTHESIA 


The Gomco Safety Overflow Valve 
prevents damage from overfilled 
suction bottle. The ether system 
(Model 1011) is readily operated, 
providing smooth anesthesia. The 
heavy-duty motor and pump are 
quiet. The cabinet ig sturdy, attrac- 
tive, serviceable. Full details on 
request. 


GOMCO SURGICAL MANUFACTURING CORP. 


69 ELLICOTT STREET 


BUFFALO 3, NEW YORK 
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SUCTION AND PRESSURE 


Constipation in Infancy 


It has been observed, over a long period of years that constipation 
is frequently the underlying cause of a slow gain in weight, loss 
of appetite, restlessness and a generally uncomfortable baby. 


Laxatives 


Tee pean It has “also been observed that such indications of faulty adjust- 


ment of feeding fermulas are rare among babies where the nour- 
ishment consists of milk modified with Mellin’s Food and it is 
this significant picture that prompts a request for physicians’ con- 
sideration of Mellin’s Food whenever called upon to , advise some 
means to relieve this annoying condition. 


Constipation 
when the daily feedings 


are prepared from milk 
properly modified with 


Mellin’s Food 


Formulas for Infant Feeding arranged to meet the requirements 
of normal infants furnished to on 


Samples of Mellin’s Food will also be sent at if desired. 


} Mellin’s Food Company, Basin 10, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admined 


with Potassium isting essentially of Maltose, Dextrins, Proteins and Mineral Saks 
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New (4th) Edition 


THE PATHOLOGY OF 
INTERNAL DISEASES 


By WILLIAM BOYD, 
M_D., F.R.C.P., Lond., Dipl, Psych., F.R.S.C. 
Professor of Pathology and Bacteriology in the 
University of Toronto, Toronto, Canada 


Octavo, 857 pages, illustrated with 366 


engravings and 8 colored plates. 
Cloth, $10.00. 


Just Ready 


This work presents in a single volume the rela- 
tions of anatomy, histology and physiology to the 
problems which confront every general prattitioner. 
It describes the causes and nature of internal diseases 
and traces their progress. This new fourth edition 
reflects the new knowledge concerning the underlying 
pathological changes in many diseases, particularly 
those of the cardiovascular system. Twenty-two new 
figures and four new colored plates have been added. 
It is a safe and conservative guide written in an 
unusually attractive style. 


New (4th) Edition Just Ready 


PHYSIOLOGY IN 
HEALTH AND DISEASE 


By CARL J. WIGGERS, M_D., 


Professor of Physiology and Director of Physiology 
Department in the School of Medicine of Western 
Reserve University, Cleveland, Ohio 


Octavo, 1174 pages, illustrated with 247 
engravings. Cloth, $10.00. 


In its present form the work presents a great mass 
of material so organized as to make the essential 
facts readily accessible. This edition reflects the latest 
advances in the physiological interpretation of dis- 
ease and the changes in the teaching of physiology. 
The period of national emergency through which we 
are passing has challenged physiologists to interpret 
not merely the natural diseases, but also those which 
war inflicts on men. This new edition presents a 
happy combination of fundamental principles and 
practical applications. 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


To properly take care of = charges, the 
teacher's first duty is to be functionally 
efficient. 

At the first evidence of any irregularity 
she should consult her physician. In many 
instances he will prescribe 


HAYDEN’S 
VIBURNUM COMPOUND 


Many doctors have relied for their entire 
professional careers upon HVC for the re- 
lief of women needing anti-spasmodic and 
sedative therapy—HVC is non-narcotic. 


Literature HVC on Request 


NEW YORK PHARMACEUTICAL COMPANY 


Bedford Springs Bedford, Mass. 


AND SAVE ON 
YOUR DRUG AND 
SUPPLY NEEDS! 


Prompt Service © Highest Quality 
PHYSICIANS’ DRUG & SUPPLY COMPANY 


North Street, Philadelphia 23, Pa. 


THIS ‘COUPON FOR CONVENIENCE ! 


Physicians’ Drug & Supply Company 
408 North Third Street 
Philadelphia 23, Pa. 


Please send your current bulletin to 


AVAN EDUCATOR 
t 
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yr accompanying cough present in many affections of the 
Respiratory System is usually part of Nature’s defense mech- 
anism. The complete suppression of the cough by the use of 
drugs may be harmful, and yet the troublesome cough, partic- 
ularly if it is associated with retrosternal tightness, or muscular, 
or pleuritic pain, will rob the patient of much needed rest. 


The value of externally applied moist heat for the relief of these 
symptoms is recognized by many physicians. 


ANTIPHLOGISTINE as a medicated poultice provides a convenient 
method for applying moist heat for prolonged periods. 


ANTIPHLOGISTINE is valuable as an adjuvant in the symptomatic 
treatment of Bronchitis—Chest Colds —Tracheitis— Tonsilitis— 
Pneumonia—Pleurisy. 


ANTIPHLOGISTINE maintains moist heat for many hours. 


February, 1945 


Formula: Chemically pure Glycerine 45.000%, Iodine 0.''!%, 
Boric Acid 0.1%, Salicylic Acid 0.02%, Oil of Winter: cen 
0.002%, Oil of Peppermint 0.002%, Oil of Eucalyptus 0.12%, 
Kaolin Dehydrated 54. 864%. 


The Denver C Chemical Mfg. Co., New York 13, N. x 


INFLAMED 


\ NASAL MUCOUS 


MEMBRANE 


Requires Balanced— 
Soothing Medication 


Nasal vaso-constrictor and counter-irritant 
medication, when excessive in strength, usu- 

ally produces a marked reaction. In such 
conditions as inflammatory nasal obstruction, 

acute rhinosinusitis and acute coryza, such 
medication increases the congestion, injures 

the membrane and cilia and actually intensi- 

fies rather than relieves the discomforts. 

Penetro Nose Drops, a balanced medica- 

tion, are not over medicated—yet a sustained 

shrinking effect of the turbinates is assured. 

They soothe and cool inflamed nasal mem- 

brane as they relieve congestion—afford bet- 

ter ventilation and freer drainage. The active 
ingredients are Camphor, Menthol, Eucalyp- 

PENETRO tol and Ephedrine in a light mineral oil. 
NOSEOROPS | Use and recommend them. Each package 
contains adequate cautionary directions. 


=] PENETRO 


THREE GREAT STORIES 


Reprinted from Osteopathic Magazine 
by urgent request. 


1. “War Injuries” 
By Stanley H. Page in January O.M. 
How osteopathy aids service men’s injuries. 
Four pages, 6x9 inches. $2.00 per 100. 


2. “Dr. Dahl Went to Moscow” 
By Ken Turner in December O.M. 


A D.O. accompanies Capt. Eddie Rickenbacker to 
Russia. 


Four pages, 6x9 inches. $2.00 per 100. 


3. “Osteopathic ‘Sick Bay’ Cuts Absenteeism” 
By Henry Platt, Ph.D, in January O.M. 
Officials and doctors explain how an infirmary 
manned by osteopathic physicians in big war plant 
cuts time lost from illness by employees. 
Six pages, 6x9 inches. $3.00 per 100. 

Each folds for small size business envelope. No envelopes sup- 


plied. No imprinting. Use rubber stamp. Mails for one and 
one-half cents unsealed. Samples on request. 


American Osteopathic Association 
540 N. Michigan Ave. Chicago 11, Ill. 
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PSORIASIS 


Vsoriatic therapy must produce results. 
Ugly, disfiguring lesions must vanish to afford 
any treatment professional recognition. 


RIASOL, because it does produce results, 
has earned recognition on the sole valid basis 
—visible proof of performance. 


RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol. This formula is so effec- 
tive that a thin film, invisible and economical, 


is sufficient. Patients require no bandaging 
and remain fully ambulant. 


To apply RIASOL, bathe affected parts 
with a mild soap and dry thoroughly. Apply 
daily for one week, then adjust to the pa- 
tient’s progress. RIASOL may be safely used 
on any part of the body, including face and 
scalp. 


RIASOL is not advertised to the laity. 
AT PHARMACIES OR DIRECT IN 


4 AND 8 FLD. OZ. 
BOTTLES 


SHIELD LABORATORIES J.A.0.A. 2-45 


8751 Grand River Avenue MAIL THIS 


Detroit 4, Mich. 
Please send me professional literature and generous clinical testing bottle COUPON TODAY 


of RIASOL free of charge. ; AND TRY RIASOL 
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TO PRODUCE RAPID, 
SAFE, DEEP HEATING 
OF LIVING TISSUE 


is with 


DIATHERMY 
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HAVE YOU TRIED 


INCLUDING A 


SPENCER 


Spencer Abdominal Support, shown open, +-- 
vealing _— support section, which is ad- 


SUPPORT 


IN YOUR 

TREATMENT 

OF THESE 
CONDITIONS ? 


VISCEROPTOSIS 
or 
NEPHROPTOSIS 


with Symptoms? 


BREAST PROBLEMS? 


Mastitis, nodules, nursing 
prenatal, prolapsed atrophic 
breasts, 
breast tissues, amputation. 


ptosis, stasis in 


rom de the support. 


HEAT: 
Increases Blood Flow, bringing additional 
oxygen and repair materials; carries away 
products of metabolism. 


Heat: Relaxes muscles and relieves muscu- 
lar spasm. 


Heat: Often relieves pain and tension. 


Heat is useful, after subsidence of blood 
extravasation and acute inflammation, 
in the treatment of contusions, sprains, 


tenosynovitis due to trauma. 


SWD-52 
Short Wave 
Diathermy Unit 


The 


Provides Four Methods of Ap- 
plication—Cable, Pad, Cuff and 
Drum; also minor Electro- 


surgery. 


™BURDICK CORPORATION 


MILTON WIScoNnsin 


bursitis, chronic backache, synovitis and . 


Sacroiliac Sprain? 


Lumbosacral sprain also re- 
lieved by a Spencer. Each 
Spencer is designed individual- 
ly for the wearer to meet the 
needs for which you prescribe 
it, 3 


Back Injuries? 


Spencer Spinal Supports are in 
wide use by orthopedists for 
fractured vertebrae and other 
back injuries, for kyphosis, 
lordosis, scoliosis, spinal tu- 
berculosis and malignancy. 


Prenatal or Post- 
partum Backache? 


Patients derive specific bene- 
fits and comfort from Spencer 
prenatal and postpartum sup- 
ports designed to gently sup- 
port lower abdomen and rest 
the back. Backache is relieved 
—and may be prevented. 


SPENCE 


Ruptured Disc? 


Spencer Spinal Supports are 
designed to provide rigid sup- 
port when desired. Prescribed 
for cases where operation is 
not indicated—and also for 
postoperative cases after cast 
is removed. 


Spondylarthritis? 


Spencers are effective in re- 
lieving pain and as general aid 
to doctors’ treatment. Spondy- 
lolisthesis, osteoporosis are 
other back conditions for which 
Spencer Supports are especial- 
ly designed. 


Hernia? 


Spencers are prescribed to 
control inoperable hernia and 
also as a guard against devel- 
opment of hernia from sudden 
strain. Spencer postoperative 
supports are widely prescribed. 


INDIVIDUALLY 
DESIGNED 


Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 


129 Derby Ave., New Haven 7, Conn. 


In Canada: Rock Island, Quebec. 


In England: Spencer (Banbury) Ltd., Banbury, Oxon. 
Please send me booklet, “How Spencer Supports 


Aid the Doctor’s Treatment.” 


May We 
Send You 
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Treatment Tables Still Available 


IDEAL 
FOLDING 
TABLE 


Well constructed, strong. 
Will not tip or shake. 

Easy to open and close. 
Length 68”. Width 20”. 


Walnut finish. 
Artificial leather cover. 


Heavy standard padding. 


Stirrups no longer put on folding tables 


IDEAL STRAIGHT TABLE 


Handmade by expert craftsmen. 
Handsome, Strong, Durable, Comfortable. 
Hard wood with oak or walnut finish. 
Adjustable stirrups available as long as supply 
lasts. (Extra) Length 72’. Width 20” or 22”. 
Height 274%”. Shipping weight 125 to 130 lbs. 
Brown artificial leather cover over heavy stand- 
ard padding. 


Heavy Standard Padding—Either Width 


The manufacturers of these tables and 
stools give an unconditional guarantee 


DISTRIBUTORS 


Kirksville, Mo. must accompan 
oped . 540 N. Michigan Ave., Chicago 11, IIl. 


Height 274%”. Weight 32 lbs. 
(Shipping weight 35 to 37 Ibs.) 
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GRESCENT BLADES SHARPER! 


For most the cardinal of a 
magical blade is its cutting sharpness. Its ability ta 
pdeliver a clean, effortless incision in large 
lee sure establishes its value for hospital, office and. 
industrial surgery. 
The unusually keen cutting edge of Crescent) 
blades is made possible by two factors: First, the” 
blades themselves incorporate an especially high” 
quality of steel, with a uniformly fine grain struc- ~ 
ture, and a carbon content of 1.20 per cent. Second, © 
the cutting edge is ground to an extra acute angle © 
of bevel, made possible by " greater blade © 
thickness of .021 inch. ; 
Now, recent independent studies 
have confirmed Crescent’s superior sharpness. ” 
Employing a specially designed sharpness testing © 
machine, under conditions of accurate temperature | 
ae and humidity control, Crescent blades were shown | 
me to produce longer cuts under the same initial force © 
[a — using blades bought in the open market from | 
different areas of the country —from Maine 

to California. 
can count on it—Crescent blades 
IGRESCENT SURGICAL SALES CO... ¥O 
THE MASTER 
JJ DESERVES A 
MASTER 


1. SHARPER = 2. MORERIGID = = 3. BETTER 4. CLOSER 5. MORE ECO- 


CUTTING EDGE | IN SERVICE BALANCE FORMITY NOMICALTO USE 


4M PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS P| 
| Shia cea 
- 
| 
> 
| 
Ae 
= 
Testing 
4 
4) 
— 
t 
¥ 


The Journal of the 


American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


Vol. 44, No. 6 


540 N. Michigan Ave., Chicago 11, Ill. 


Copyricut, 1945, sy AMERICAN OSTEOPATHIC ASSOCIATION 


February, 1945 


The Applied Anatomy of the Skull 


and Its Neurovascular Contents* 


ANGUS G. CATHIE, D.O. 
Department of Anatomy 
Philadelphia College of Osteopathy 
Philadelphia 


The skull is divided into a cranial or neural por- 
tion and a facial portion. It may also be divided into 
a portion derived from osseous deposit in cartilage 
and another derived from osseous deposit in mem- 
brane. 


At the time of birth the face is small, due largely 
to the absence of teeth projecting beyond the alveolar 
margins, the small nasal fossae, and the slit-like max- 
illary sinuses. Characteristic of the more expanded 
cranial portion are its bones composed of a single 
layer and the presence of fontanels. The fontanels 
are membranous areas that will be obliterated as ossi- 
fication of the cranial bones progresses. The basilar 
portion contains a considerable amount of cartilage at 
this time. The mastoid process is represented by a 
small tubercle and the external auditory canal by an 
incomplete bony ring, the annulus tympanicus. The 
tympanic membrane is well developed and lies on an 
almost horizontal plane at the junction of the basilar 
and lateral surfaces of the skull. It is interesting to 
observe that, in the infant, the tympanic membrane, 
the auditory ossicles, and the middle ear are about the 
same size as those of the adult—hence a well-developed 
petrous bone is seen at the time of birth. From what 
has been said regarding development, it becomes evi- 
dent that disease of the middle ear may appear before 
mastoiditis is a possibility. If the skull of the infant 
be laid on a flat surface it will be seen that the occipital 
condyles and the lower part of the symphysis menti 
lie on the same horizontal plane. In the adult the 
occipital condyles lie approximately two inches above 
the point of the chin because of the facial elongation 
that has taken place. 


The flexibility of the infant skull is, in large meas- 
ure, due to the presence of cartilaginous and membran- 
ous material and to the fact that the calvarial bones have 
but one layer. Such an arrangement permits “moulding” 
during the passage of the passenger through the birth 


*Delivered before the Annual Meeting of the Missouri Osteo- 


pathic Association, St. Louis, October 18, 1944. 
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canal during delivery. It allows the forces of a blow 
to be spent locally at a time of life when falls and 
blows are frequent. Such mitigation of forces accounts 
for the infrequency with which basilar fractures are 
seen in young skulls. Palpation over the anterior fon- 
tanel is helpful in gaining information regarding in- 
tracranial pressure and in detecting the depression in 
that area that is suggestive of dehydration. Imme- 
diately to the right of the mid-line the superior sagittal 
sinus may be entered when venipuncture is impossible 
or impractical at other sites. 


The importance of normal development of the 
skull can not be overestimated because upon it depends 
much of the mental and physical well-being of the in- 
dividual. Enlargement of the cranial vault must keep 
pace with the growing brain. Its base must be of 
sufficient strength to support the superimposed por- 
tion and the enclosed brain with its accessory struc- 
tures. Premature approximation of the osseous ele- 
ments results in microcephalus with the accompanying _ 
retardation of cerebral development. Turn for ‘a 
moment to the facial skeleton and consider the max- 
illary bone. It enters into the formation of the orbital 
and nasal cavities; it forms two-thirds of the hard pal- 
ate, and encloses the maxillary sinus. It is related to 
the visual apparatus, to the upper respiratory tract 
and accessory air sinuses, and to the proximal portion 
of the digestive tract. It influences the voice and 
facial features. Developmental failures of this bone 
could result in facial deformity, peculiarities of voice, 
imperfect bite, deviation of the nasal septum, and de- 
formity of the maxillary sinus. 

The flat bones of the calvarium are composed of 
two tables. The outer is thick and the inner, sometimes 
called the crystalline table, is thin. These tables are 
separated from one another by an intermediate layer of 
cancellous bone, the diploé, which begins to develop 
about the tenth year. Diploic channels are occupied 
by the diploic veins which in turn communicate with 
extra- and endocranial veins. When sutural obliter- 
ation has taken place, the diploic veins of the various 
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bones anastomose. Infection may be carried from the 
scalp by way of emissary veins to these channels giv- 
ing rise to osteomyelitis. From this area infection may 
travel inward to the meningeal veins and sinuses of the 
dura mater producing septic meningitis. Because of 
their inability to contract, bleeding from the diploic 
veins is free and difficult to control. 


The development and growth of the accessory air 
sinuses is a separate study in itself and the limitation 
of space does not permit any discussion of this phase. 
It may be stated, however, that the process of devel- 
opment of the sinuses is subject to considerable varia- 
tion, and accounts for many of the problems presented 
to the physician. They vary in size, shape, divisions, 
and subdivisions ; inconstant communications may ex- 
ist between the sphenoidal sinus and the ethmoidal 
cells, and bilateral symmetry is not a characteristic. 
Further mention of the sphenoidal sinus and the eth- 
moidal cells will be made when certain special areas 
are considered. 

The arrangement of the areas Where bone of in- 
creased density is found may well be referred to as 
buttresses. Although occasionally incomplete, and sub- 
ject to variations in density peculiar to the particular 
skull being considered, they form an important part 
of the defense mechanism of the region. They form 
a series of arches and an almost unbroken basilar oval, 
the outlines of which may be described as follows: 

Three points are located anteriorly—one above the 
nasion at the glabella and one above the lateral angle 
of each orbit. The first is connected to the second, on 
each side, by the thickened supraciliary arch. The 
most lateral of the two points already mentioned is 
connected to the base of the mastoid process by an 
area of thickening corresponding to the temporal lines. 
Below this dorsolateral arch is another, smaller yet 
well defined, which corresponds to the overlapping 
periphery of the temporal squama as it rests upon the 
lower arching margin of the parietal bone. An antero- 
posterior buttress extends from the bregma to the 
inion or external occipital protuberance. The thickness 
of this buttress is subject to great variations. 


If the skull is turned so that its basilar surface 
can be examined, a thickened oval can be outlined. 
Starting at the inion posteriorly a thickening is found 
which marks the site of the internal and external pro- 
tuberances. From this point the buttress extends lat- 
erally and forward along the superior nuchal line 
through the base of the mastoid process to the supra- 
mastoid crest and posterior root of the zygomatic 
arch, Just anterior to this point the buttress divides into 
an inner portion corresponding to the infratemporal 
crest, and an outer portion corresponding to the zygo- 
matic arch. The former is continued upward toward 
the sphenoidal thickening. The latter (zygomatic arch) 
continues the line of the oval buttress to the zygomatic 
bone. At this point the line passes through the lower 
adjoining part of the maxilla to its alveolar arch be- 
tween the first and second molar teeth. The remain- 
ing anterior portion of the alveolar arch completes 
the oval. 

An incomplete anteroposterior basilar buttress ex- 
tends forward from the occipital protuberance along 
the median or middle nuchal line to the posterior 
margin of the foramen magnum where it divides to 
surround that opening. It then continues forward 
through the basilar portion of the occipital bone to 
the clivus and dorsum sella of the sphenoid. Beyond 
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this point it is interrupted by the sphenoidal sinus and 
the fossa for the pituitary gland. 


The petrous portion of the temporal bone is an 
oblique thickening passing forward and medialwar« 
from the mastoid region of the oval buttress. In its 
lateral portion the strength of this bone is decrease: 
by the cavity of the middle ear. The thickened bo: 
ders of the sphenoidal wings—separated in part b 
the superior orbital fissure—are in relation to the a: 
terior and middle cranial fossae. 

Mention should be made of the cartilaginous m 
terial on the basilar surface of the skull and its abili 
to absorb and mitigate forces. A relatively large an | 
important area of this tissue lies between the thi) 
great wing of the sphenoid and the petrous buttre: 
and fills the gaps in the foramen lacerum. In the la 
ter position it affords great protection to the intern 
carotid artery. 

It is natural that the thin areas of the skull an 
especially those containing foramina are especial 
liable to fracture. Fracture patterns are the result 0! 
forces acting against resistance. Where resistance ° 
increased by the presence of buttresses, the directi: 
of forces is often changed or broken into small 
ones passing in various directions. In connection wit | 
fractures into the sphenoid body (sinus or pituita: 
fossa) it is interesting to observe that the petrous bu! 
tress, the anteroposterior basilar buttress, and the win. 
buttresses of the sphenoid are all directed toward th's 
central thin area. The portion of the petrous bon: 
hollowed out to form the middle ear is often the site 
of a fracture crossing this bone. Other thin areas 
with which fractures are often associated are the cril- 
riform plate and the orbital roof in the anterior crani«! 
fossa, the great wing of the sphenoid and the roof o/ 
the mandibular fossa in the middle cranial fossa, an: 
the area lateral and posterolateral to the foramen mag- 
num in the posterior cranial fossa. 

The meninges of the encephalon are arranged in 
three layers—the dura mater, arachnoid, and pia mater. 
Of these the dura or first covering is composed of two 
layers—an outer and an inner. It is the thickest of 
the meninges, is closely attached throughout the cranial 
fossae but less firmly above where it bears a dorso- 
lateral relation to the brain. Tears of the dura are 
especially liable to accompany basilar fractures be- 
cause of its intimate attachment in that region. Epi- 
or extradural hemorrhages occur between the bone 
and membrane, where the latter is more loosely at- 
tached and, therefore, more easily separated. 


There are four dural specializations—the falx 
cerebri, the tentorium cerebelli, falx cerebelli, and the 
diaphragma sellae. The falx cerebri is vertically placed 
between the cerebral hemispheres. It is attached above 
along the line of the anteroposterior buttress; its free 
margin lies immediately above the corpus callosum. 
The tentorium cerebelli, horizontally placed, lies be- 
tween the under surface of the occipital lobe and the 
upper surface of the cerebellum. To its upper surface 
the falx cerebri is attached posteriorly to the corpus 
callosum. The falx cerebelli, small and_ vertically 
placed, extends downward from the under surface of 
the tentorium, between the cerebellar hemispheres. 
The diaphragma sellae is attached to the clinoid proc- 
esses and forms the roof of the pituitary fossa. It 's 
perforated by an opening for the transmission of thc 
infundibulum, as it passes from the tuber cinereum 
to the pituitary gland. 
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The free, sharp, and resistant margins of the ten- 
torium cerebelli and falx cerebri should be regarded 
as structures against which neighboring parts of the 
brain may be brought violently. The corpus callosum 
may strike the falx cerebri, and the rostral portion of 
the mesencephalon may be thrown against the ten- 
torial notch. 

The nonvascular arachnoid is intermediate in po- 
sition and thickness. Its importance is that it forms 
the outer wall of the subarachnoid space and cisterni. 
The pia mater is a thin vascular coat, which, because 
of its conformation to the cortical irregularities (sulci 
and gyri), is the most extensive of the three meningeal 
coverings. It forms the inner wall of the subarachnoid 
spece and cisterni, and acts as a base for the small 
ve-sels passing into the brain. 

The meningeal arteries enter the skull through 
asilar foramina. They lie close to the surface of the 
dura to which they cling firmly when the calvarium is 
removed. Of the meningeal arteries, the middle has 
the widest distribution and is of greatest clinical im- 
portance. From its point of entrance through the 
foramen spinosum it lies in a series of grooves that 
become deeper as they approach the lateral region of 
the skull. It may even lie in a canal in the antero- 
lateral part of the great wing of the sphenoid as it 
pursues its course upward and forward. The vessel 
divides into anterior and posterior branches. The 
anterior is the branch that is more frequently injured. 
It lies in a deep groove in the sphenoidal angle of the 
parietal bone immediately behind the posterolateral 
anvle of the anterior cranial fossa. Rupture of the 
middle meningeal artery often takes place where the 
branches pass from relatively fixed positions, i.e., 
from the deep grooves or canals to the more freely 
movable dura. When torn, the blood may pass to the 
extra- or subdural regions or, if there is an associated 
tear of the arachnoid, into the subarachnoid space. 

The venous drainage of the brain is accomplished 
through the internal and external cerebral veins and 
the veins that accompany the vertebral and basilar ar- 
teries. Most of this blood reaches the venous sinuses 
of the dura mater. It is of the greatest importance that 
it be understood that most of these veins running from 
the brain to the dural sinuses are passing from a 
structure that is movable to structures that are firmly 
fixed. Such is especially the case of the cerebral veins 
and the great vein of Galen, since they travel unsup- 
ported from a movable to a relatively fixed point. 
Tearing at the point of greatest fixation is the general 
rule, 

The case of the great vein of Galen is of special 
interest. It receives the internal cerebral and choroid 
veins, and travels backward to terminate in the be- 
ginning of the straight sinus, at the point where the 
horizontal tentorium cerebelli and the vertical falx 
cerebri are in contact at almost a right angle. It is this 
vein that so frequently ruptures at the time of birth. 
If, during delivery, pressure is exerted bilaterally, the 
length of the skull is increased and the anteroposteri- 
orly coursing falx cerebri is rendered tense. If the 
pressure be exerted anteroposteriorly, the skull tends 
to widen, putting the tentorium cerebelli on a tension. 
Excess of tension in either of these directions may be 
followed by rupture of the great vein of Galen as it 
enters the straight sinus. 

Of equal importance is the fact that blood from 
the exterior of the head and deep parts of the face 
reaches the venous sinuses. If we think of emissary 
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veins in the broadest sense of the word—veins which 
establish connections between extracranial and intra- 
cranial veins—we include the ophthalmic and pterygoid 
connections. Such a liberty, I believe, stresses the dan- 
ger of the spread of infections from the butterfly 
area of the face, where there may be alveolodental in- 
fections and deep facial abscesses. Suppurative proc- 
esses of the accessory air sinuses and nasal chamber 
may result in the production of emboli and may cause 
thrombosis. Thin plates of bone separate the mastoid 
and petrous air cells, the sphenoidal sinus and eth- 
moidal air cells from the dural venous sinuses. Are 
not these sites of .frequent infections and occasional 
bone necrosis? “If there were no emissary veins, 
injuries and diseases of the scalp would lose half 
their seriousness.” (Sir Frederick Treves.') 

The brain case has been built of eight bones, two 
paired and four unpaired. The two paired bones when 
articulated and examined in coronal section form a 
ring that is open below. The four unpaired bones when 
articulated and examined in sagittal section form a ring 
that is open above. The lining for this case is pro- 
vided by the dura mater which is closely attached to 
the floor, but more loosely above where it lies in re- 
lation to the bones of the calvarium. 

Into this osseous case lined by the dura mater 
the brain and its leptomeninges is placed. Two spaces 
surround it, an outer or subdural and a deeper or sub- 
arachnoid. These spaces do not communicate with 
one another at any point, but the subarachnoid space 
communicates with the brain ventricles by way of the 
foramina of Luschka and Magendie. It is through 
these openings that the cerebrospinal fluid passes be- 
tween the space and the ventricles. 

In placing the neurovascular mechanism within its 
case it is convenient to consider three divisions or re- 
gions—the anterior fossa, the middle fossa, and the 
posterior region divided into a subtentorial fossa and 
a supratentorial shelf. The frontal and olfactory lobes 
rest in the anterior fossa, the temporal lobe in the 
middle fossa, and the cerebellum, medulla, pons, and 
part of the mesencephalon in the subtentorial fossa, 
while the occipital lobe occupies the supratentorial 
position in the posterior region. 

The paired vertebral and internal carotid arteries 
supply the brain and form the arterial circle of Willis 
which occupies a central position in the middle cranial 
fossa. From this circle three cerebral arteries are 
given off on each side that divide into cortical and 
ganglionic branches to supply the cerebral hemispheres. 
The vertebrals and their associated basilar artery sup- 
ply the remainder of the brain—medulla, pons, mes- 
encephalon, and cerebellum. 


The portion of the brain in which the majority 
of the cranial nerves have their nuclei is from 6.3 to 
7.8 centimeters in length. Its divisions are the medulla 
oblongata (28 mm. long), the pons (20 to 30 mm. 
long) and the mesencephalon (15 to 20 mm. long). 
Of the twelve cranial nerves the last ten have their 
points of superficial attachment to this more or less 
restricted area which lies in the central portion of the 
posterior cranial fossa. The fact that soon after leav- 
ing the brain stem the nerves disappear into the dura 
mater is no indication that they have left the cranial 
fossae. In the case of the seventh (facial) and eighth 
(acoustic) nerves the site of their dural penetration 
also marks the point where they leave the posterior 
fossa to enter the petrous portion of the temporal bone. 


~ 


The others disappear by passing through the dura but 
continue in intra- or subdural positions for varying 
distances before leaving the skull. 

The cranial nerves seen in the middle cranial 
fossa are examples of this arrangement and because 
of it are frequently involved in injuries of this region. 
Of this group the oculomotor, trochlear, ophthalmic 
and maxillary divisions of the trigeminal, and the ab- 
ducens nerves lie together in the cavernous sinus the 
walls of which are dural. The semilunar ganglion of 
the trigeminal nerve lies between the layers of the dura 
mater in Meckel’s cave on the trigeminal impression. 
This impression is located in the middle cranial fossa 
on the anterior surface of the petrous portion of the 
temporal bone. More will be mentioned about this 
important region presently. 

The petrous portion of the temporal bone is the 
pyramidal basilar buttress previously mentioned. It 
contains the middle and internal ear with the auditory 
and vestibular apparatus, the internal acoustic meatus, 
the facial canal, carotid canal, and very frequently, 
petrous air cells. The cochlea and vestibular apparatus 
lie in the more solid central portion posterolateral to 
the apex. It is the medial half of the petrous bone and 
some of the structures immediately related to it with 
which we are especially concerned at present. On its 
anterior surface is the semilunar ganglion of the 
trigeminal nerve with its sensory divisions. Just lateral 
to it the great superficial petrosal nerve leaves the 
hiatus of the facial canal and makes its way beneath 
the ganglion to the cartilaginous material in the for- 
amen lacerum. Here it unites with the great deep 
petrosal nerve to form the vidian nerve. This com- 
bination brings the sympathetic and parasympathetic 
divisions of the autonomic system together in this re- 
gion. Posteriorly the facial and acoustic nerves lie in 
the internal acoustic meatus. The abducens nerve 
passes across the upper part of the apex in a shallow 
groove as it lies in Dorello’s dural canal on its way 
to the cavernous sinus. The oculomotor and trochlear 
with the first two divisions of the trigeminal are close 
by as they enter the same sinus. 

In the substance of the petrous apex the internal 
carotid artery accompanied by the sympathetic plexus 
is approaching the foramen lacerum. The petrous air 
cells, subject to considerable variation, occupy the 
remainder of this part. There are several possible con- 
nections that may exist between the middle ear, the 
mastoid and petrous cells. The possibility of infection 
from the middle ear or mastoid cells or both spread- 
ing to the petrous apex has received much attention in 
recent years. Paralysis of the rectus lateralis muscle 
permitting the eye to be directed medialward, pain 
over the temporal region, and suppurative otitis media 
(Gradenigo’s syndrome) should lead to suspicion of 
petrositis. Disturbances of hearing and facial paraly- 


sis may result from diseases or injury in this area 
because they lie together in the internal acoustic 
meatus. 


Sufficient has been said about this region to 
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indicate the value of an accurate knowledge of the 
part and its related structures. 

Every physician is familiar with the anatomy of 
the mastoid area. I will deal only with the more 
important relations that account for some of the com- 
plications of mastoiditis that unfortunately arise. They 
concern both the general practitioner and the surgeon. 


An upward extension of the destructive process 
may pass through the tegmen tympani to be followed 
by meningitis and, perhaps, brain abscess. Extension 
inward may cause the thin plate of bone separating 
the mastoid cells from the sigmoid sinus to become 
necrotic and provide a route by which the infect on 
may reach the sigmoid portion of the transverse 
(lateral) sinus to produce thrombosis. Ruptire 
through the external surface of the mastoid proc+ss 
results in postaural abscess, while rupture at the me«.al 
side of the tip of the process produces Bezo!:!’s 
abscess. Because of the manner in which the musc'es 
of this area are attached, postaural abscesses tend to 
dissect their way upward, and Bezold’s abscess 
downward into the neck, often along the caro\id 
sheath. The facial nerve passes through the facial 
canal, the relatively thin walls of which separate it 
from the mastoid cells. In some cases the cana! is 
entirely surrounded by the cells. It is easy to und:r- 
stand why facial paralysis may be a complication, and 
why this danger so greatly concerns the surgevn. 
Medial extension to the petrous cells has already been 
discussed. 

The veins in and around the petrous and mastoid 
areas have connections with the pterygoid plexus. 
Manipulative therapy that improves drainage and <e- 
creases congestion should have a very important place 
in the minds of the members of our profession. ‘Ihe 
efficacy of the technic first described and used by the 
late William Otis Galbreath? of Philadelphia for the 
treatment of tubotympanic catarrah, otitis media and 
allied conditions should not be overlooked in consid- 
erations of this region. This particular technic is 
familiar to many of you as “mandibular drainage.” 
The selection of the name is unfortunate but the re- 
sults so frequently obtained from its use are note- 
worthy. 

SUMMARY 

I have attempted in the space allotted to me to 
point out the interrelation of parts and systems of 
a region and to explain on an anatomical basis certain 
symptoms, and complications. I have had in mind 
especially those phases of value to the general prac- 
titioner as he attempts to evaluate some of the condi- 
tions presented by his patients. 
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Methods of Applying Manipulative Technic 


LOUISA BURNS, D.O., M.Sc. 


Osteopathic technic is, as every osteopathic phy- 
sician knows, a matter of anatomy. In devising meth- 
ods suitable for the correction of any given joint 
lesion in any certain patient, every step must be 
planned with relation to structural, anatomical, and 
engineering factors, such as the direction of the articu- 
lar surfaces, the location of articular ligaments, the 
pull of the muscles which move the disordered joint, 
the accessible leverages, and application -of force. 
This is the most important part of the therapy of oste- 
opathy. The results of such treatment have placed 
osteopathy in a most enviable position in this country. 
It is the correction of structural disturbances which 
has led to the greatest number of recoveries possible 
in all kinds of diseases, and to recoveries which would 
have been impossible without such corrections. It is 
the actual structural change from incorrect to correct 
anatomical relations which makes recovery possible. 


The manner in which the necessary manipulations 
are performed may delay or hasten recovery, how- 
ever, and temporary symptoms may be exacerbated 
or eased by a “brisk and snappy” or a softly gentle, 
prolonged manner. The actual manipulations may be 
exactly alike in every essential factor so far as the 
corrections are concerned. Functional influences vary 
greatly according to the physiological condition of the 
patient, the threshold value of the neurons concerned 
and the manner in which treatment is given. 


It is just as important to fit treatment to patient 
as it is to determine the technic to be employed. Even 
the best possible shoe, or hat, or in-between garb must 
be fitted to the person who is to wear it. Osteopathic 
manipulative treatment may make the difference be- 
tween life and death; more important, it may make 
the difference between useful comfort and useless dis- 
comfort during life; and, although anatomy may be 
pretty much alike in humans, the differences necessi- 
tate careful fitting of treatment to patient if the speed- 
iest and most complete recovery is to be expected. 
This is true of technic, and it is still more true of the 
manner in which that technic is applied. Patients are 
not normal; else they would not be patients. Every 
one of them has variations in the circulation and the 
pressure of the blood, in the quality of the blood, in 
the irritability of nerve. cells and in the activity of 
many secretions. Usually all of these disorders and 
many more are present in every patient; always many 
of them must be concerned. A manner which irritates 
unduly the nerve centers which already are hypersen- 
sitive may be associated with very accurate technic, 
but not to the best good of the patient. Dulled nerve 
centers, on the other hand, may need just the fillip 
which a brisk and snappy manner gives to them, as 
technic of unquestionable accuracy is being given. 

A few illustrative case records may be given, 
very briefly. No doubt every osteopathic physician 
can remember no comparable histories. 

An elderly woman, a patient in the clinic of The 
Pacific College of Osteopathy, did not make as good 


South Pasadena, Calif. 


recovery as was expected. She suffered from a def- 

inite lesion of the seventh thoracic vertebra, with the 
seventh ribs on both sides showing some slightly dis- 
turbed relations. The digestive symptoms usually 
associated with this lesion were present. Her blood 
pressure was low, her muscles generally weak; she 
was a frail little thing. The student who treated her 
was afraid he might hurt her; he was a large, strong 
fellow with a history of playing football in his college 
days. The technic employed was carefully followed, 
but the manipulations were gently and rather slowly 
given. The patient complained of great fatigue after 
each treatment, whereupon the student was more gen- 
tle than ever in his manipulations. The fatigue after 
treatment seemed even more pronounced. Clinicians 
consulted and agreed that the diagnosis of the lesion 
was correct, and that the advised manipulations were 
the best known for the correction of such lesions. 

Study of the sphygmogram indicated some weak- 
ness of the myocardium. Another sphygmogram taken 
after a treatment showed even greater weakness of 
the heart muscle. Blood pressure taken before the 
treatment was low, but blood pressure after treatment 
was lower. The fatigue and weakness were actually 
present and evidently were due to the treatment. It 
was advised, therefore, that the same manipulations 
be employed, but that they should be given in a brief 
and snappy manner, but that care should be taken 
that not too much pressure be employed. 

Results were immediate. The old lady felt better 
after each treatment; the fatigue did not appear. The 
blood pressure was higher after the treatment; the 
pulse and the heart sounds indicated increasing force 
of systole. The sphygmogram approached normal. 
The location of the lesion at the seventh thoracic seg- 
ment probably was unfortunate since the splanchnic 
circulation was affected by manipulations in that 
region. It was equally unfortunate when the gentler 
manner of using technic had been employed. It must 
not be supposed that there was anything rough or 
strenuous at any time; she still was a very frail little 
old person. The lesions were corrected, the symptoms 
disappeared and she was as well as could be expected 
within a few weeks. 

Another patient was an elderly and husky man, 
with loud-spoken and forceful admiration of “good 
rough stuff” as he called it. His muscles were strong 
and the eighth thoracic lesion evidently had been 
present for several years, with the symptoms usually 
to be expected from such a lesion. He was afraid of 
his high blood pressure, however, though no definite 
symptoms had resulted therefrom. The experience 
with the “frail little thing” just mentioned had led to 
the development of quite a “brisk and snappy” man- 
ner of using manipulations on the part of the student. 
The old man with the high blood pressure complained 
of being dizzy and ill after each treatment. His 
daughter complained that the treatments made him 
“so nervous there’s no living with him any more.” 
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Further study was made. The quality of the 
pulse indicated a higher blood pressure after the treat- 
ment than before. Further study of the lesion and of 
the technic showed no recognizable error in the 
diagnosis nor in the plan of the technic. It was 
advised that the brisk and snappy manner be super- 
seded by very gentle and slower manipulations. This 
change was good. The old man felt better after 
treatment. The quality of the pulse indicated a lower 
blood pressure after the treatment—a very good thing 
in this case. 


Frequent use of the sphygmomanometer is not 
necessary in these cases. Too much time and trouble 
is called for in taking the blood pressure accur- 
ately before, during, and after treatment, and the 
physiological results are not good. Anyone who is 
skillful and experienced can determine quite small 
changes in the blood pressure by the quality of the 
pulse. A preliminary and an occasional later accurate 
determination of the blood pressure is essential to 
good understanding of the patient’s condition and of 
his progress, but the touch of the pulse is enough to 
tell whether good results are being secured by the 
manner in which the manipulations are being em- 
ployed. 


In another case, the patient, a girl of the type 
usually called “nervous” complained of being hurt by 
the manipulative treatment. Efforts to avoid even the 
slightest cause of complaint were unavailing; it 
seemed impossible to secure any effects without her 
moaning. It is true, too, that irritable tissue some- 
times is irritated further by gentle manipulations, 
while firm and definite manipulations do not so irri- 
tate. Possibly this is partly because deep and force- 
ful manipulations affect chiefly the deeper nerve end- 
ings in joints and muscles, while extremely gentle 
manipulations, usually more superficial, affect the su- 
perficial nerve endings. The person called “nervous” 
is very often almost insensitive to discomfort in 
deeper areas of the body, while the superficial nerve 
endings are hypersensitive in marked degree. It is not 
at all correct, in these cases, to dismiss the matter of 
undue complainings as being negligible. Even in the 
few cases in which such complainings are of emo- 
tional origin, they are part of the clinical picture and 
must receive exactly the same consideration which is 
given other major symptoms. 


In the case at hand, these and other consider- 
ations led to a difference in applying the same tech- 
nic. The hands of the student giving the treatment 
were to be placed, firm and steady, in the first position 
necessary for the manipulations. Very firm pressure 
was made immediately, and the position of the hands 
was not varied except as the technic enforced some 
new position. Again, the hands were placed exactly 
in the correct position, with firm and steady pressure 
from the instant of contact. The movements were 
made in a very firm and steady manner, with an air 
of inevitability, smoothly, in a manner which would 
suggest the word “streamlined” nowadays, though 
the word was not known at that time. 


In another case, the superficial nerve endings 
were, for some reason never determined, extremely 
irritable. The “firm and steady” manner exacerbated 
the symptoms. It was a puzzle; corrections were nec- 
essary, and yet the reflexes were really serious. This 
young woman was poised, sensible, with no evidence 
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of what is usually called “nervousness” and no recog- 
nizable reason for the condition. She had a history 
of fairly recent but not especially serious spinal 
meningitis, epidemic at the time, but her recovery 
from that disease appeared to be complete. She had 
not been aware of the extreme sensitiveness of the 
superficial tissues; had just supposed everybody else 
was like herself, if, indeed she thought of the matier 
at all. 


Tests were made to determine whether applica- 
tions of heat or cold might affect the discomfort 
and the reflex muscular spasms, but neither seemed 
to affect the condition. Fatigue and the resting con- 
dition were compared ; during marked fatigue (caused 
by a long walk) manipulative treatment aroused some- 
what less marked reflexes. She herself reported tat 
she had been taking long breaths, then holding ‘he 
breath during a shower, since in this way she could «n- 
dure temperature changes otherwise unendurable 

This principle was employed in treating her; s/he 
would take several long breaths, then hold the breath 
while the short manipulations were being given. The 
manner of giving the treatment seemed unimportant; 
the brisk and snappy, the slow and easy, the firm and 
steady, all secured the necessary correction of the 
lesions without trouble. The lesion involved the occi- 
put, atlas, axis and third cervical vertebra as a group 
with a sharp curve toward the left; the greatest rec- 
ognizable change was in the relation of the occiput 
to the atlas. : 


As soon as the structural relations _ approached 
normal, the hypersensitiveness diminished, reflexes re- 
turned to normal, and soon she recovered completely. 
A report received from her about five years later gave 
a history of practically perfect health during that time. 
In reviewing the case now, there is the possibility that 
some alkalosis may have been present and that this 
increased the muscular spasms; it is true that the pa- 
tient was on a highly alkaline diet, which, at that 
time, was being prescribed for almost anybody, ill or 
well. Nowadays, of course, disturbances in vitamin 
intake would be the immediate thought ; a year or two 
ago it would have been fashionable to think of the 
internal secretions in that connection. However, the 
structural corrections were the essential need, and any 
harmless thing which permitted such treatment was 
indicated. 

Her most serious symptom was dimness of 
vision, not corrected by glasses. It had been found 
impossible to fit her eyes with glasses and this led to 
her examination in the clinic. With correction of the 
lesions mentioned, satisfactory examination of the 
eyes became possible. Glasses were not recommended, 
since she had regained excellent vision soon after the 
osteopathic manipulative treatment was completed 

This is the only case of the kind in my records. 
The other cases mentioned could be repeated almost 
indefinitely. All such conditions indicate one thing, 
that the manner in which manipulations are applied 
is no less important than the science, which is the 
planning of suitable technic based on the anatomical 
relations of the patient and his abnormal condition. 

Each patient is different. Occasionally blood 
pressure already too low is lowered still further by 
the “brisk and snappy” style. Nervous irritability 
in one patient may be increased by slow manipulations 
of soft tissues; another patient cannot endure «ny 


7 


Volume 44 
Number 6 


corrective manipulations until preliminary relaxing 
manipulations of soft tissues of the segments affected 
by the lesions are given. These relations are not psy- 
chical in any considerable number of cases, because 
careful examination usually shows actual changes in 
the force of the heart beat, in systolic or diastolic 
blood pressure, in visual acuity, in the knee jerk or in 
such nerve reflexes as are accessible to testing. 

Functional disturbances of any kind may be af- 
fected for good or for evil by correct or by care- 
less manipulations. Even when the diagnosis of the 
lesion is correct, even when no causative factors other 
than the lesion are concerned, even when the manipu- 
lations themselves have been accurately planned for 
the patient and the lesion, the manner in which the 
manipulations are administered may make the differ- 
ence between speedy, complete recovery, and delayed, 
unsatisfactory, incomplete recovery. This statement 
is abecedary to early osteopathic physicians; it is 
neglected by a considerable number of younger gradu- 
ates. 

The principles are applicable to the manner in 
which lesions are produced as well as to corrective 
technic. A lesion produced by sudden shock may dif- 
fer considerably in symptoms and history from the 
same lesion produced by prolonged pressure or strain. 
Experimental lesions produced in animals by pro- 
longed, gentle pressure, by repeated pressures mild in 
degree, and by sudden forceful manipulations produce 
quite different immediate reactions, though the tissues 
affected are identical and the ultimate results exactly 
the same in all three cases. Only the fact of structural 
maladjustment is important in the long run, both in 
producing and in correcting the lesions, in experimen- 
tal and in accidental cases, and in human or animal 
subjects. 

Nearly all those who treat sick people take into 
some account the physiological condition of the pa- 
tient. But “some account” is not enough. The neuron 
threshold is generally lower in the morning hours than 
during the afternoon and evening. Blood pressure 
varies during the day. The blood cell count and the 
hemoglobin are highest at about two o’clock, morning 
or afternoon, but especially in the afternoon. Treat- 
ments which are bad during early stages of digestion 
may be very good after the stomach is fairly well 
emptied. Other examples are familiar. 


The facts are generally recognized, and they are 
based upon physiological findings as well as upon 
clinical experience. At one time, at Sunny Slope, we 
began some experiments to determine, if possible, 
whether the amount of influence exerted by the time 
of the day should be emphasized or forgotten, for the 
best good of the patient. 
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It had been noted that the reflex effects of pro- 
ducing lesions in laboratory animals were much less 
marked during the afternoon hours than in the morn- 
ing, but we had attributed the fact to the weariness of 
the operators. As a matter of convenience, animal 
experiments usually occupied the morning hours; 
the afternoons were devoted to blood counts, uri- 
nalyses, making of slides and tracings, and such ac- 
tivities. Afternoon work with the animals, then, 
usually followed morning work with animals, a very 
fatiguing thing to experience. Upon deciding to ex- 
periment along this line, alternate days were differ- 
ently divided; the animals were used for morning 
work one day, and for afternoon work the next. 
Operator fatigue was thus eliminated from the results. 
Records were kept. Events beyond our control ter- 
minated the tests at too early a date, but enough work 
was done to show us, quite definitely, that a lesion 
produced during morning hours was associated with 
more pronounced reflexes and more marked imme- 
diate effects. Lesions produced during afternoon 
hours, especially in the late afternoon, were associated 
with much less marked reflexes and much less marked 
immediate effects. The permanence of the lesion and 
the final condition were identical, so far as we could 
determine, in both time groups. 


Many osteopathic physicians have the habit of 
making calls during morning hours, leaving after- 
noons for office practice. This is a very good habit. 
Calls usually are made upon the acutely ill, for whom 
some immediate results are desirable. Manipulations 
given for the relief of symptoms as well as those 
which are definitely corrective in nature tend to show 
more immediate effects in the morning. 


Chronic cases, or at least those less acutely ill, 
receive office treatment. For these, immediate reac- 
tions are not necessary, and they may be undesirable. 
Corrective treatment then can be given with less dan- 
ger of arousing undesirable reflexes. In both chronic 
and acute cases, there are many exceptions; some- 
times the immediate results are desirable in a chronic 
case. Such patients should receive morning treat- 
ment, if practicable. Acute cases may, on the other 
hand, require treatment which does not arouse reflex 
action in any considerable degree. For them the after- 
noon call should be arranged, even though the time 
must be quite late. The differences seem to be neg- 
ligible in nearly all cases; treatments may be given in 
a different manner to obviate such differences as may 
exist in some cases. In a few cases the differences in 
the reactions vary considerably according to the time 
of day, and for these the matter may be really im- 
portant. It is a part of the art of osteopathy to con- 
sider these things. 
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Diagnosis of Abdominal Diseases* 


GEORGE J. CONLEY, D.O., F.A.C.OS. 


Kansas City, Mo. 


The general competency and proficiency of a pro- 
fession is gauged by the average level of its individual 
members. Individual brilliancy or marked specialistic 
accomplishment has about the same bearing on profes- 
sional accomplishment generally, as a shooting star has 
on the blackness of the night. This paper, then, is for 
the general practitioner rather than the specialist. 


I shall begin with the most common as well as 
one of the most dangerous manifestations of the dis- 
eased abdomen—acute appendicitis. Nature puts a limit 


on the time in which diagnosis and early effective treat- _ 


ment must be applied to safeguard the life of the 
patient so afflicted. The maximal damage is done 
in the first 72 hours after onset. I do not mean that 72 
hours must elapse before gangrene or rupture, with its 
concomitant septic peritonitis, takes place. This catas- 
trophe may manifest itself within 2 hours after onset, 
-but if it does not occur within 72 hours the rule is that 
it does not at all. 


The late Dr. John B. Murphy described a sequence 
of symptoms which characterizes the average attack: 
“General abdominal pain, nausea or vomiting, localiza- 
tion of the pain (usually in the right inguinal area 
corresponding to McBurney’s point), fever and 
leucocytosis.” This is the most succinct statement of 
the condition extant. When these symptoms occur in 
that order, the diagnosis is acute appendicitis, with a 
rate of error of approximately 1 to 300. 


Of course by no means all cases of acute appendi- 


citis follow that rule. It may sneak in like a thief in 
the night. Its proper identification may require the 
services of the most astute clinician, but such cases are 
decidedly the exception. 
CHOLECYSTITIS 

Acute cholecystitis, especially in children in the 
first five years, may present a problem to the family 
physician. It may be mistaken for acute appendicitis 
because the pain may be located within the pancre- 
aticoduodenal angle (that angle formed by a line 
dropped from the suprasternal notch to the navel, and 
one from the right nipple to the same point). This is 
the second most common region for a gall-bladder pain 
to become localized. 


The onset is usually marked by nausea and vomit- 
ing, fever and pain, with muscular rigidity located 
under the right costal arch and radiating around under 
the right scapula to the root of the neck. There will be 
an increase in the white cell count. In acute as well as 
in chronic cholecystitis, there will be an area of con- 
tracted muscles, associated with pain about an inch to 
the right of the spinous processes of the eighth, ninth, 
tenth and eleventh thoracic vertebrae. The vomiting in 
gall-bladder inflammation will be much more frequent 
and persistent than that in acute appendicitis. The lat- 
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ter is easily eliminated by the fact that general abdo:..- 
inal pain is its first and most prominent manifestation. 
In exceptional cases symptoms of gall-bladder dis- 
order may be referred to the left precordial area suc- 
gestive of an angina pectoris, or into either kidney 
(more commonly the right), giving rise to a most 
severe type of renal colic. Let me say here that 1 
organ or structure in the belly present conditions whic! 
make the accurate evaluation of symptoms and exte: 


of disease more difficult to estimate than the ga 
bladder. 


Cholecystitis associated with a high white c 
count is significant of an infection located in the regiv: 
of the neck of the gall-bladder or of the ducts. T! 
extreme angles of temperature designated by Dr. Jol: 
B. Murphy as the “temperature angles of cholang 
infection,” and by Sir Berkeley Moynihan of Lee: 
England, as the “church steeple type of temperatu: 
are pathognomonic of such disorder. The graph she«' 
on the nurse’s chart reveals this in a most striking a: 
arresting manner. 

The inflamed appendix at times may offer a com- 
plicating problem, especially when, through some de- 
velopmental defect, the cecum fails to descend and ti 
appendix finds its habitat up under the right cost. 
arch. The diagnostic sequence of symptoms of Murphy 
will, as a rule, furnish the differentiation. 

Gallstone colic must always be associated with” 
chronic cholecystitis. To quote Moynihan agairt, “\ 
gallstone is a tombstone erected to the memory of a 
dead bacterium,” which means, as a rule, the stone is 
the product of an infected gall-bladder. 

Chronic cholecystitis is the most common abdom- 
inal condition affecting the adult. The gall-bladder is 
the most difficult structure in the belly for accurate 
evaluation of relations between symptoms and extent 
of disease. Its most prevalent symptom is indigestion, 
associated with flatulence. Belching is a concomitant. 
Typhoid fever, pregnancy and acute appendicitis are 
causative factors. Certain foods such as navy beans, 
onions, cabbage, fried, greasy foods and rich foods 
tend to aggravate the symptoms. 

The location of pain in the chronic case is the 
same as in the acute case which has already been dis- 


‘cussed. 


There is another pitfall which may confuse the 
unwary and may even stump the most astute. I refer 
to the hepaticorenal syndrome wherein renal symp- 
toms, even to the manifestation of severe renal colic 
with macroscopic blood in the urine, may have its 
origin in a chronic cholecystitis with or without stone. 
Also kidney symptoms associated with albumen and 
casts of all kinds in the urine may be due to cholecys- 
topathies which will disappear following cholecystec- 
tomy. 

The old time-honored triad of symptoms—jaun- 
dice, colic, and the finding of gallstones in the feces— 
is diagnostic of cholelithiasis, but in a large propor- 
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tion of cases the triad is absent. Dr. John B. Deaver’s 
famous aphorism, “Fair, fat, forty, belching, gall- 
stones,” is worth remembering. 

We should remember also that jaundice preceded 
by pain is diagnostic of gallstones in 95 per cent of 
cases. Gallstone colic is absent in 66 per cent of gall- 
stone disorders while the finding of stones in the feces 
is 2 comparative rarity. The handfull of bile-colored, 
irregularly shaped masses which follow the ingestion 
of certain medicaments given to pass gallstones is 
nothing more than bile stained aggregations of a low- 
grade soap due to high catharsis and imperfect com- 
pletion of the saponification of fats. 

The rapid loss of weight and the presence of a 
cachexia may lead inadvertently to a diagnosis of can- 
cer of the liver or gall-bladder when in truth the 
symptoms may be due to stones in the common duct. 

Generally there will be an osteopathic spinal joint 
lesion at or near the seventh thoracic, associated with 
tenderness, also muscular contractions and pain to the 
right of the eighth, ninth, tenth, and eleventh thoracic 
spinous processes. Moynihan says this last named 
finding is pathognomonic of cholecystopathies. 


PEPTIC ULCER 


Peptic ulcer must be mentioned in this bracket of 
acute abdominal conditions due to the close association 
oftentimes manifested in the symptoms. Ninety-five 
per cent of the ulcers of the stomach and the duodenum 
are located within three-quarters of an inch of the 
pyloric vein which marks the lower extremity of the 
stomach. 


The symptoms of peptic ulcer are legion but those 
upon which diagnosis is based are comparatively few, 
so much so that the average general practitioner with- 
out instrumentation and without specialization, will be 
able to make a clinically accurate diagnosis. Moynihan 
was the first to clarify the symptoms of peptic ulcer. 
His famous epigram, “pain, food, ease,” is the shortest, 
most concise statement of the condition in existence. 
This coupled with Murphy’s observation that “it is not 
so much the character of the pain nor of its location, 
as it is the regularity of its appearance day ‘after day, 
week after week, and marked by periods of remission 
or latency that is significant as a diagnostic factor.” 
These two statements are peculiarly significant of 
peptic ulcer and are sufficient evidence upon which to 
base a diagnosis. A third finding, of interest particu- 
larly to us of the osteopathic profession, is the presence 
of spinal joint lesions in the region of the ninth: to 
twelfth thoracic, affecting the median and minor 
splanchnic nerves on the left. The lesions are asso- 
ciated with muscular contractions and pain. This local 
finding is important, especially when the question of 
treatment is involved. 

One must remember -that pathological conditions 
of other structures, notably chronic cholecystitis, 
cirrhosis of the liver, chronic appendicitis and diseases 
of the spleen may simulate ulcer symptoms. The 
differentiating factor is the irregularity in the time of 
appearance of symptoms. 

Incipient perforation of peptic ulcer should be 
suspected when, in spite of all treatment, the symptoms 
steadily grow worse with pain almost constantly 
present. 

When perforation does occur, it is cataclysmic in 
its manifestations. There is the history of ulcer stead- 
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ily refusing to yield to treatment; the sudden, sharp, 
stabbing, lancinating pain; the state of collapse; the 
rigid, board-like contraction of the belly muscles. The 
patient resents movement. He does not want anyone to 
jar the bed, fearful that it may precipitate another 
paroxysm of pain. There is a look of impending dis- 
aster on his face. His pulse and temperature usually 
are normal and blood pressure unaffected for at least 
the first 12 hours after onset. After that anything 
associated with marked peritoneal infection may be 
expected. This peculiarity may prove to be confusing 
to the doctor should he not be on the alert respecting 
it. X-ray revelation of a bubble of gas beneath the 
diaphragm is confirmatory. 


We must remember that those pathological condi- 
tions of the appendix, gall-bladder and spleen which 
mimic ulcer symptoms may be differentiated by the 
irregularity in the appearance of their symptoms and 
by the absence of pain with muscular contractions in 
the region of the ninth, tenth, eleventh and twelfth 
thoracic vertebrae on the right. 


PANCREATITIS 


Acute pancreatitis, a comparatively rare disease 
(it is probably more common than statistics indicate 
were doctors on the alert as to its manifestations), is 
the most severe and most dramatic in its appearance of 
all the acute abdominal affections. 


It usually occurs in the short, fat, heavy-set peo- 
ple who give a history of a long-continued stomach 
dysfunction patterned usually after that of a chronic 
cholecystitis or a duodenal stasis. Its onset is abrupt, 
prostrating and appalling to behold. The general 
aspect of the patient is one of an abdominal catastro- 
phe. He experiences a most severe, stabbing, lancinat- 
ing pain. He is prostrated. He falls to the floor or the 
ground. He lies motionless. His belly muscles are in 
a state of incoercible rigidity. His blood pressure be- 
comes almost nil and his pulse is rapid and weak. The 
respirations are shallow and costal. He is in a condi- 
tion of true surgical shock. (This is the only one of 
the acute abdominal ailments that is followed by it.) 
The skin of the face and the anterior aspect of the 
belly has a peculiar mottled, slate-colored appearance, 
as a rule, which is practically pathognomonic of the 
condition. With such a picture, acute pancreatitis 
should be the first thought. 


RENAL COLIC 


Renal colic usually is sudden in onset, paroxysmal 
in type, and marked by extreme prostration, the pain 
beginning in the lumbar region in the back and radiat- 
ing downward and forward into the testicle in the 
male and the round ligament in the female. There may 
be nausea and vomiting but no fever, leucocytosis or 
localization of the pain until after infection develops, 
if it does. Blood, macroscopic or microscopic, is 
usually a concomitant. X-ray is positive for calculus 
in about 85 per cent of the cases. One .must always 
remember that blood clots, plugs of pus or mucus, 
showers of crystals in the urine, the presence of 
anomalous blood vessels entering the hilum of the 
kidney, Dietl’s crisis due to floating kidney, or spasm 
of the ureter arising from lesions of the lumbosacral 
and sacroiliac joints may be the cause of severe renal 
colic. 


The fist percussion method of Murphy was 
claimed by him to be more positive in diagnosis of 
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renal stone than the x-ray. With the patient sitting, 
bent slightly forward with hands on opposite shoul- 
ders, the physician, standing behind the patient, places 
palm of his left hand over the well kidney area and 
strikes the back of it a smart blow with the fist. The 
effect is noted. Then the palm is placed over the other 
kidney and the maneuver is repeated. A positive reac- 
tion is dramatic. If stone is present the patient has a 
feeling as though a knife had been plunged into his 
back, he screams, gasps for air, and may, in unusually 
severe conditions, faint. 

I must call attention to, and stress the far-reach- 
ing effects of, lesions of the lumbosacral and sacroiliac 
joints in the production of renal colic due to spasm of 
the ureter. One of the very worst attacks of this con- 
dition I ever saw yielded permanently to the reduction 
of the offending lesion after outstanding genitourinary 
specialists had insisted on a nephrectomy as the only 
treatment that would insure relief. 

Showers of urinary crystals—oxalic, phosphatic 
and uric—may give rise to pain which is not so severe 
as in renal colic, but the crystals in passing through 
the ureter on the right side, beneath McBurney’s point, 
cause pain which may be mistaken for appendicitis. 
The history of the case, its mode of onset, and the 
absence of Murphy’s sequence, are the differentiating 
(liagnostie points. 

INTESTINAL OBSTRUCTION 


Intestinal obstruction still remains a clinical prob- 
lem often unrecognized, until the autopsy reveals the 
offending condition. Oftentimes so much time has 
elapsed between onset and active relief measures, that 
a fatality is the inevitable result. Early recognition 
and prompt, effective measures for relief are impera- 
tive in the successful handling of this condition. 

There are three general types of intestinal ob- 
struction: dynamic, adynamic and mechanical. The 
dynamic type, representing approximately 2 per cent 
of all cases of intestinal obstruction, is acute in mani- 
festation, is attended by hypercontraction of the circu- 
lar muscular coats of a segment of the small intestine 
of varying extent, is caused by the ingestion or absorp- 
tion of certain chemicals such as lead (known as 
painter’s colic) or by ptomaines from tainted milk or 
milk products (called tyrotoxicon poisoning), and it 
presents symptoms of ptomaine poisoning except that 
it is marked by absolute constipation instead of 
diarrhea. The case history is the important factor in 
diagnosis. 

The adynamic (reflex or paralytic) ileus, follows a 


long train of primary causes, among them being trauma: 


to the sympathetic nervous system following major 
surgery ; septic peritonitis; spinal injury or irritation; 
gallstone colic; renal colic; torsion of tumors such as 
ovarian cysts or pedicled uterine fibroids;-a rotated 
hydrosalpinx; acute exacerbation of a chronic 
sright’s disease ; the manifestation of chest conditions, 
such as diaphragmatic pleurisy or a pneumonia; the 
onset of the exanthematous diseases, as measles, scarlet 
fever, etc. 

Absolute constipation is characterized by a con- 
tinuous type of vomiting and a uniformly distended 
belly with complete absence of borborygmus (the small 
gurglings of the normal peristaltic wave or the loud 
explosive sounds produced in the belly by the peristal- 
tic wave trying to force bowel contents past an ob- 
struction). As far as sound goes the belly is “dead.” 
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The vomiting of adynamic ileus as time goes on 
tends to become less and less. 

Mechanical ileus or obstruction may be slow in 
onset, as the lumen of the gut is closed by the growth 
of an annular carcinoma, or it may be abrupt, dramatic 
in its appearance, catastrophic in its possibilities, and 
attended by collapse of the patient in the very severe 
forms. Here again the causes are numerous, eé.g., the 
strangulation of a hernia with subsequent swelling of 
the gut, causing a complete closure of the lumen of 
the bowels; constricting bands of adhesions; slipping 
of a loop of gut under an adhesion band or throu: ! 
an aperture in the mesentery, congenital or acquire; 
acute angulations of the gut through pernicio is 
attachments of the intestines to cover raw surfac:: 
which have been deperitonized through surgical inter- 
vention, as the raw end of the stump of an append 
which has not been buried or covered, or Nature's 
effort to protect the peritoneal cavity by coff 
damming an impending perforation of a gut or ga’! 
bladder; acute inflammatory adhesions, volvulv-, 
intussusceptions, growths within the bowel or pressu 
from those without; an obturator as a large gallsto 
which has sloughed through the gall-bladder into tic 
small intestine, blocking its lumen at the ileocecs 
valve; these and many more may be responsible. 

The characteristic findings are, with the acute type, 
sudden onset associated with severe, colicky pain, bor- 
borygmus, persistent vomiting, and absolute’ constip:- 
tion. The vomiting tends to get worse as time elapses, 
first stomach contents, then material which is duodenal 
in type, and finally, though very rarely, fecal material. 
Dr. Murphy said that in all his very wide experience 
he had seen but two cases of the last-named type. | 
have seen one. In fact fecal vomiting is a post-mortem 
sign. The very familiar notation on the nurse’s chart, 
following major surgery, “fecal vomiting,” is a mis- 
nomer and a rank error in statement. Such a vomitus 
is stercoraceous and refers to the duodenal and upper 
jejunal contents. 

The borborygmus of mechanical ileus is often- 
times very pronounced, to the extent that it may be 
heard anywhere in the room without instrumental aid. 
The maximum of its sound indicates the point at 
which the obstruction occurs. 

The vomiting, as time elapses, becomes greater 
and greater, representing the overflow type. 

The x-ray reveals the typical stepladder distention 
of the gas filled coils of intestine. This is regarded as 
pathognomonic of mechanical ileus. 

EMBOLISM 

There is a condition following major surgical 
operations or obstetrical seances which may produce 
chest or belly symptoms. I refer to emboli. 

The classical picture is that of a patient well on 
the road to recovery, from the third to the fifth or 
sixth day in surgery and along about the ninth or tenth 
day in obstetrics, when, as though out of a clear sky, 
the patient is seized with a sudden, stabbing pain in 
the left precordial area. The pulse jumps to 140, to 15), 
to 160, there is an agonizing, apprehensive look on the 
patient’s face and all symptoms point to immedia‘c 
dissolution, which is practically always the end resu't 
and within a very few minutes, too. A diagnosis of 
cardiac embolus is justified. 

If the embolus is small, passes the heart and plugs 
a pulmonary vessel, it may produce pneumonic symp- 
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toms; if large, it may result in a quick death—an 
infarct ensues. 

In the belly a thrombus of the superior mesenteric 
vessels or one blocking the artery may produce a most 
severe pathological picture which eventuates in a form 
of adynamic ileus due to a segment of the bowel being 
deprived of its blood supply. Gangrene of the segment 
is an early end result. 

Here, again, pain in the belly without fever or 
ucocytosis, but associated with a pulse of from 140 
| 180, soon followed by persistent vomiting and abso- 
ute constipation, justifies a diagnosis of embolism. 
‘owever, the diagnosis usually results from an ex- 
‘oratory incision or is revealed postmortem. 


INTUSSUSCEPTION 

Intussusception is a condition more generally 
iound in childhood. It usually occurs in the right 
inguinal region, involving the ileocecal juncture. It is 
nearly always diagnosed as acute appendicitis. 

The onset is sudden and of agonizing severity. 
‘he child falls to the ground, if at play, and is in a 

ate of collapse. The pulse becomes rapid and weak, 
vomiting is persistent and the patient is bathed in cold 
sweat. Generally a sausage-shaped tumor will be felt 
in the right inguinal region with blood appearing in 
the stools within 24 hours. 

To differentiate intussusception from acute 
appendicitis, it must be remembered that pain in the 
latter condition is first general over the entire abdomen 
but centering around the umbilicus, later becoming 
localized at McBurney’s point. In ileocecal intussuscep- 
tion pain is in the right inguinal region and does not 
become generalized until septic peritonitis develops. 
The pain of acute appendicitis rarely if ever begins in 
the right inguinal region. When and if the pain so 
occurs we must bear in mind other conditions which 
manifest pain in that region first. 

GYNECOLOGIC DISORDERS 

The acute diseases of the female generative organs 
are practically always confined in their manifestations 
to the very low aspects of the abdomen and are asso- 
ciated with localized rigidity. The infections of the 
tubes are most prevalent. Usually the one is with chill, 
fever, and pain of moderate degree, with leucocytosis 
and low muscular rigidity. Vaginal examination 
bimanually reveals pain with more or less of thicken- 
ing in one or the other or both broad ligaments. If 
extensive and very severe, or an acute lighting up of a 
long-standing case, the examining finger will find the 
womb immovable as though set in mortar with the 
surrounding tissues hard, irregular in outline, nodular 
and densely immovable. The feel is that of cancer, but 
it is nothing more than inflammatory adhesions. 

If the case history reveals normal menses until 
marriage with subsequent periods painful and asso- 
ciated with chill, fever and leucocytosis, confining the 
patient to bed for one or more days, we should con- 
sider carefully the possibility of a gonorrheal salpin- 
gitis. It may be necessary to examine the husband. 

In ectopic pregnancy, there are generally the 
characteristic symptoms of pregnancy following a long 
period of sterility. There may be a moderate vaginal 
flow of a dribbling type for a period of four to eight 
weeks associated with shreds of decidua. There will 
be inguinal pain. These symptoms may be so mild 
that the physician is not consulted. When and if rup- 
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ture occurs it may come with striking suddenness and 
immediate collapse. If a large vessel is involved, the 
symptoms of a concealed hemorrhage occur. If only a 
smali vessel suffers, then Nature may succeed in clos- 
ing the leak by the adhesive effects of a tag of the 
omentum or a coil of the small intestine or the present- 
ing part of a large gut if very adjacent. 

Case history plus a vaginal examination generally 
reveals the offending condition. If the tube is floating 
high, the pelvic examination may reveal nothing 
abnormal. 


In cases of minor severity the Aschheim-Zondek 
test will be useful, but in the very severe type the 
symptoms will be so striking and the condition so 
obviously grave that there is no time to have the test 
performed. 

GENERAL CONDITIONS 

Let me repeat, and give additional emphasis to the 
fact, that chest conditions, such as diaphragmatic 
pleurisy and pneumonia, also the onset of the exan- 
thematous diseases, may precipitate symptoms simulat- 
ing those of acute abdominal disorder, such as acute 
appendicitis, acute gall-bladder infections, septic 
peritonitis and intestinal obstruction. 


A very simple and useful rule to observe in the 
presence of all belly symptoms, where the respiratory 
rate equals or exceeds one-third the pulse rate, is to 
examine the chest first. Again the pain of belly symp- 
toms referred from chest conditions is more acute on 
superficial pressure and less pronounced on deep, sus- 
tained pressure; whereas in our primary belly condi- 
tions the situation is reversed—the pain becomes more 
and more severe under deep sustained pressure, less 
noticeable on superficial pressure. 


Belly symptoms from severe or sustained smaller 
hemorrhages are those of any concealed hemorrhage. 
Again the case history is of extreme significance as 
relating to the presence of perforating ulcer of the 
gastrointestinal tract, rupture of a hollow viscus asso- 
ciated with hemorrhage, or the silent hemorrhage aris- 
ing from liver and splenic conditions. From the stand- 
point of theory, the question of a ruptured aneurysm 
must ever be kept in mind, though practically all such 
conditions are associated with quick death, the exact 
pathology being determined at autopsy. 


The symptoms of concealed hemorrhage may be 
confused with surgical shock. Generally they are 
almost the exact opposite of each other. The most 
striking feature of a severe, concealed hemorrhage is 
dyspnea or so-called air hunger. Nature is endeavoring 
to compensate the loss of the oxygen-carrying pro- 
pensity of the blood by forced deep inspirations. Asso- 
ciated with this is thirst. There are also tinnitus aurium 
(the patient is hearing the “bells on the other side”), 
bright eyes, contracted pupils, active and alert mind, 
increasingly rapid but regular heart, dry skin, intact 
sphincters, warm extremities. In the later stages natur- 
ally the picture assumes more severe proportions and 
may then very easily be confused with that of surgical 
shock. 

With surgical shock the patient lies with eyes 
closed or nearly so; the skin is cold, covered with a 
drenching sweat, and is pallid in color; the pupils are 
dilated, reacting slowly to light; there is mental inac- 
tivity, no initiative, the patient speaking only when 
spoken to; the respirations are rapid, shallow and 
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costal in type; the pulse is rapid, weak and intermit- 
tent ; there are nausea and vomiting; the sphincters are 
relaxed and the extremities are cold and clammy. The 
picture is that of a patient with both feet in the grave 
and hanging onto life only by his eyebrows. The last 
stages of hemorrhage may present a similar picture. 


OSTEOPATHIC LESIONS 


In closing this paper I feel constrained to mention 
the influence of the lesions of the lumbosacral and 
sacroiliac joints and their relation to various abdominal 
and pelvic conditions. I feel very certain that not 
many in the osteopathic profession realize to what 
extent such lesions may affect given individuals. We 
must understand that no structure in the body is safe 
from their influence, primary or secondary, but this 
paper is limited to the abdomen and pelvis, so only 
such regions are considered. 

Renal conditions, particularly colic, may be the di- 
rect result of these lesions, though their tendency is to 
produce spasm of the ureters with temporary stricture. 
The resulting colics may be as severe as any produced 
by stone. The stasis involved may predispose to sec- 
ondary infections in the kidney. 

Cystitis, functional in type, may be a direct mani- 
festation. There is marked irritability of the bladder 
with frequent passage of small quantities. Urinalysis 
will probably result in normal findings, and nothing of 
pathological significance will be revealed cysto- 
scopically. 

Enuresis is a direct concomitant of these lesions. 
Hemorrhage, from microscopic to marked macroscopic 
types, is sometimes encountered. Again no causative 
condition can be found with the use of the cystoscope. 

Essential uterine hemorrhage may be caused by 
lumbosacral and sacroiliac lesions. By this term is 
meant uterine hemorrhage without any distinguishable 
pathologic lesion. The symptom is that of a painless, 
causeless uterine hemorrhage oftentimes of such sever- 
ity as to necessitate hysterectomy. 

Leukorrhea, from the mild to the most severe 
types, in the absence of any other pathological factors, 
may yield to the reduction of osteopathic lesions, and 
quickly, too! Vaginismus may also have them as a 
causative factor. 

Various pains originating in one or the other or 
both of the inguinal regions, especially when most 
marked in close connection with the anterior aspects 
of the crests of the ilia or at the origin and insertion 
of Poupart’s ligament, with negative findings at 
McBurney’s point or its corresponding point on the 
left, may be ascribed safely to these lesions. 

Gall-bladder conditions are aggravated greatly by 
the presence of these lesions through the imbalance 
produced and the tension resulting at or near the sev- 
enth thoracic vertebra. 

My method of checking the lumbosacral and sac- 
roiliac joints for lesions is as follows: With patient 
in the supine position on the table and relaxed, com- 
pare the length of the legs without any traction being 
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exerted upon them. Then with the belly uncovered | 
measure with a tape line from the suprasternal notch 
to the lower aspect of the anterior superior spines o/ 
the ilia. The only purpose in this procedure is to 
compare distances on the two sides of the body. 


I then flex the leg on the thigh and the thigh on 
the abdomen, rotating the leg inward and outward to 
relax thoroughly the musculature of the legs, thighs, 
and hips. I do this four to six times with each leg and 
then again compare lengths. One may find difference: 
from those noted on first examination. Then I measure 
again with the tape to see if any differences have taken 
place in the measurement from the suprasternal notc! 
to the lower aspect of the anterior superior spines. 


If the side manifesting the apparently long le; 
has a corresponding long measurement to the lower 
margin of the anterior superior spine on that side, ther: 
I assume that the lesion is in one or the other o 
the sacroiliac joints, depending upon the location o: 
the soreness and the muscular contractions accompany 
ing the lesions. 

If the long leg is associated with a short measure 
ment to the lower margin of the anterior superior spine 
on the same side, then I assume that the lesion i: 
located at the lumbosacral joint. 

To continue the examination further, with the 
patient on the left side I stand behind the patient, 
palpate the structures along the crests of the ilia with 
my thumbs behind and the fingers in front. In lumbo- 
sacral twists the tendency will be to find tenderness 
along the anterior margins of both ilia. 


If the tenderness is on one side only and is asso 
ciated with the origin and insertion of Poupart’s liga 
ment on the same side, then the lesion, as a rule, is of 
the innominate upon the sacrum. 

After palpating the tissues associated with the 
crests of the ilia and finding pain or tenderness, I then 
continue the palpation to the inguinal fossa on the 
same side, noticing if tenderness associated with mus- 
cular contractions or eliciting the rectus reflex, is 
present. If so, the lesion is probably intra-abdominal. 
The other side is palpated in a similar manner. 

If in doubt we should make a rectal examination, 
patient on side, and palpate the anterior aspects of the 
sacroiliac articulations. If the pain is unilateral, then 
the lesion is on the side corresponding to the pain. If 
more central, up toward the lumbosacral articulation, 
with the lateral aspects normal, then the diagnosis of a 
lumbosacral lesion is confirmed. 

In this short presentation it has been my endeavor 
to call attention to the acute conditions of the abdomen 
which the general practitioner is apt to contact any day 
in his work. The rare and decidedly unusual condi 
tions have not been mentioned for the reason that too 
much emphasis placed upon them might detract from 
the object which I wished to attain, i.e., the early rec- 
ognition of those more common and prevalent abdom- 
inal conditions. 
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In this country up to the present time brucellosis, 
or undulant fever as it is more commonly known, has 
been more or less an obscure disease. This is not be- 
cause it has not been prevalent, but simply because 
it has not been recognized generally by physicians. 


It is estimated that 10 per cent of the population 
of the United States are infected with this organism. 
I: is my personal opinion that this is a low estimate. 
\\hat per cent of these infected persons are clinically 
ill, it is impossible to determine. 


Brucellosis in man is caused by three strains of 
Brucella, the melitensis or goat strain, the suis or pig 
strain, and the abortus, or cow strain. Clinically, the 
disease as it is produced in man by any of the three 
strains is identical although it may vary in severity. 

The Brucella organisms are destroyed by moist 
heat and disinfectant and by autoclaving at fifteen 
pounds pressure for twenty minutes. They will live 
in soil or water for as long as ten weeks, in urine 
for six days, and in uterine exudate for seven months. 
I: will live in ice cream for four weeks and in butter 
for about two months. 


Brucellosis is transmitted to human beings by in- 
gestion of infected fresh dairy products such as milk 
and cream, and by contact with infected animals. The 
disease probably cannot be transmitted from one per- 
son to another, except possibly through the mother’s 
milk. 

Brucella organisms have been found in the heart, 
lungs, liver, gastrointestinal tract, spleen, uterus, fal- 
lopian tubes, gall-bladder, bones, and kidneys, all 
proved by culture from these organs. 

The incubation period ranges from one week to 
one month, with an average of two weeks. There are 
two phases of the disease, acute and chronic, with the 
chronic phase being more common although less often 


recognized. 


CHRONIC ILLNESS 


The symptoms of the chronic form are varied 
and rather indefinite. Usually the one outstanding 
symptom is weakness, with or without fever. The 
patient feels exhausted, is unable to sleep, and is very 
irritable. Patients usually complain of vague aches 
and pains, for which no apparent reason can _ be 
elicited. The temperature in chronic cases may range 
from 99 to 100 F., and may last for only short pe- 
riods during the day. For this reason, five-minute 
temperature readings should always be taken at two 
hour intervals, so as not to miss the slight rise which 
may occur. 


The loss of weight, poor appetite, headache, dis- 
turbances of vision and constipation are symptoms 
which are common to the disease, but may be easily 
associated with other diseases and easily overlooked. 
Usually, there are chills and sweats, which may be 
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slight or profuse, occurring more often at night and 
sometimes accompanied by a dry, hacking cough. 
Usually there is a history of a vague, undiagnosed 
illness from which the patient feels that he has never 
recovered. There is a characteristic pallor which ac- 
companies the disease, likened somewhat to the color 
observed inside of an oyster shell. Most often there 
is present some degree of secondary anemia with a 
relative lymphocytosis. 

ACUTE ILLNESS 


The acute illness differs from the chronic mainly 
in the increased severity of the symptoms and the 
febrile reaction. The acute phase may be preceded by 
weeks, months or years of the chronic phase. The 
acute illness may simulate grippe, the only difference 
being that in brucellosis the symptoms will persist 
much longer. 


The temperature findings may be very high, rang- 
ing from 100 to 106 F., and a great many times one 
will find the patient walking around with a tempera- 
ture of 103 to 105 F. Although these patients run 
high temperatures, it is possible for them not to 
realize this and say that they are perfectly all right, 
although they may look terribly ill. Headaches and 
general malaise, with backache and muscle and joint 
pain, are usually severe. The degree of prostration 
is not necessarily proportionate to the high tempera- 
tures. Chills may accompany each rise in temperature 
and usually profuse sweating is the rule after the 
chill. The sweats are usually characterized by a pe- 
culiar musty, mousy odor. There is usually anorexia, 
constipation, vomiting and occasionally intestinal 
bleeding; also vague muscle pains, restlessness, con- 
fusion, depression and insomnia. The tongue may be 
coated very heavily and as a rule it is a good index 
as to the patient’s recovery, because usually the coat- 
ing decreases as the patient improves. 


Hughes’ noted that with the acute disease, there 


is usually enlargement of the liver and spleen. The 
duration of the attack varies from a few days to 
twelve weeks. The blood findings are usually those of 
a secondary anemia, with leukocytosis or leukopenia. 
Sometimes there is decided eosinophilia. Recovery 
from the attack is usually gradual, and relapse may 
occur at any time, even after the patient has appar- 
ently recovered. The chronic phase often persists 
after the acute phase, if treatment has not been in- 
stituted. 


The symptoms of brucellosis cover so wide a 
range, and simulate so many other diseases, that it 
amazes even those who are familiar with the con- 
dition. There is no disease except syphilis which 
simulates so many other diseases. 

In reviewing the cases which I have treated 1 
find that the ten most prominent symptoms are: fa- 
tigue, sweats, febrile reactions, headache, pallor, gas- 
tric symptoms, chills, constipation, coating of the 
tongue, and loss of weight. 
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DIAGNOSIS 


The diagnosis of brucellosis is obviously difficult, 
and requires three important measures: (1) Knowl- 
edge on the part of the doctor that there is such a 
disease; (2) the use of all available diagnostic lab- 
oratory measures; (3) careful evaluation of the clini- 
cal signs and symptoms, and their application in con- 
junction with laboratory tests. 

In the way of diagnostic laboratory tests, we 
make use of the agglutination test, the opsonocyto- 
phagic index and the skin test. 

The agglutination test is like the Widal and is 
simply a test for the presence or absence of specific 
agglutinins in the blood stream, and is not a test for 
the presence of organisms. This test is the most 
widely known, but the least understood of various 
tests. However, if we think of the agglutinins as 
evidence of resistance to the infection, rather than evi- 
dence of the infection, confusion will be greatly les- 
sened. The presence of specific agglutinins indicates 
resistance in a patient. Failure to find agglutinins 
signifies only that they are not present. Blood agglut- 
ination is often negative throughout the course of 
brucellosis. 

We find that agglutination of 1:80 or higher, 
in patients with symptoms suggestive of brucellosis, 
may be accepted as evidence of existing infection. 
Titers below 1:80 in patients with symptoms sugges- 
tive of brucellosis, is presumptive evidence of infec- 
tion but requires confirmation. Patients with nega- 
tive agglutination tests, but with positive skin tests 
and with suggestive symptoms, may be diagnosed as 
actively infected, if the opsonocytophagic index is 
low. If the skin test is positive and the opsonocyto- 
phagic index shows a high degree of resistance, the 
patient has presumably recovered from an old infec- 
tion, regardless of the results of the agglutination 
test. A. negative blood agglutination, and a positive 
skin test, may not be accepted as conclusive evidence 
of a present infection, without the information fur- 
nished by the opsonocytophagic index. 

The skin test is produced by the injection of vac- 
cine intradermally, preferably on the flexor surface of 
the forearm. We interpret the reaction of this injec- 
tion as negative when there is no evidence of a visible 
or palpable nodule at the site of infection. Occasion- 
ally there is a red area at the site of injection that is 
not palpable or elevated and this cannot be interpreted 
as a positive test. 

Weakly positive tests produce a visible palpable 
nodule, about the size of a very small pea, with or 
without a surrounding areola. Its significance de- 
pends entirely upon the symptoms, the results of the 
agglutination test, and the opsonocytophagic ‘index. 
Definitely, these weakly positive tests should be viewed 
with suspicion. 

Positive reactions are easily interpreted, and are 
usually recorded as positive, strongly positive or vio- 
lently positive, depending upon the degre of redden- 
ing, swelling or sloughing at the site of injection. 
The skin test may be negative and still the disease 
may be present. It is not a complete diagnostic pro- 
cedure in itself. 

The opsonocytophagic index is produced by mix- 
ing equal amounts of fresh patient’s blood and a solu- 
tion of freshly grown brucella organisms. When the 
leukocytes pick up large numbers of the brucella or- 
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ganisms, the patient is said to have a high resistance 
to the disease. If the patient has leukocytes which 
pick up small numbers of organisms or no organisms, 
then the patient is said to have little or no resistance. 
We feel that any cell containing 41 or more bacteria 
is a highly resisting cell, and a cell with 40 to 21 bac- 
teria is a moderately resisting cell. A cell containing 
1 to 20 organisms is a weakly resisting cell and a ceil 
containing no organisms is a nonresisting cell. A pa 
tient in order to have a natural or controlling re 
sistance must have at least 60 per cent of the cells 
counted and fall into the group containing more tha: 
41 bacteria. We count 25 cells to the slide and the: 
multiply our findings by four to obtain the percentage 

Determination of the phagocytic power of the po 
lymorphonuclear leukocytes is especially valuable in 
doubtful cases, in which a partial or negative bloo: 
agglutination test is coupled with a weakly positiv: 
skin test. In cases already diagnosed and under treat 
ment, it is of value as a check against the futur: 
tests, to determine the effectiveness of the treatment 
and to determine how long the resistance, produced b 
treatment, lasts. 

My records show that on cases in which the ag- 
glutination test has been used, 88 per cent of the test 
were negative. 

The results of the opsonocytophagic indexe- 
showed that 50 per cent of the cases had a low phago 
cytic power. The other 50 per cent was evenly di 


vided between medium and high phagocytosis. 
The skin test was positive, either slightly, mod 
erately or violently in 98 per cent of the cases tested 
These results have led us to rely a great deal on 
the history, opsonocytophagic index and skin test. 
However, if a positive agglutination is found in any 


titer, we believe it to be very significant and presume 
that the patient has had, or does have, brucellosis. 
TREATMENT 


‘In treating brucellosis we will first take up the 
general management of the acute and chronic phases 
of the disease, dwelling mostly on supportive treat 
ment. The fevers and resulting malaise may require 
special attention, particularly if the former are at 
high levels. The patient should be sponged at the 
height of the fever, using tepid water and alcohol, 50 
per cent of each. If this does not allay the fever, 
cold sponges or cold packs may be used. In desperate 
situations the ice pack itself can be resorted to. The 
sleeping clothes and bedding should be changed often. 
Drugs, used to reduce fever, such as aspirin, and so 
forth, may be used, if they do not cause excessive 
sweating. No drugs to stop the perspiration should be 
used. However, if too excessive and debilitating, small 
doses of atropine sulphate are heipful. 

The general supportive measures contributed by 
osteopathic manipulative therapy are likewise brought 
into play, and it has been our observation that those 
receiving the benefit of such care improve more fa- 
vorably than those refusing its advantages. General 
treatment is used as is indicated for the condition of 
the patient. Active corrective measures are used as 
indicated in the treatment of the symptom-complex. 
It has been especially helpful in cardiac involve- 
ments. 

The bowels may require special attention, since 
constipation is a prominent symptom. Enemas and 


laxatives may be used along with Amphojel or Petro- 


lagar. 
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The diet should be regulated to the severity of 
the illness, and as brucellosis is a depleting disease, 
it is usually necessary to give a high caloric diet to 
maintain strength and weight. Fluids in quantity 
should be given if the patient perspires too freely. 


Sedatives may be used if they are mild, and if 
the patient is nervous and apprehensive. The in- 
somnia can be combated with small doses of pheno- 
barbital but they should not be used continuously, due 
to the toxic effect on the kidneys. Patients in this 
disease do not seem to mind the loss of sleep, as they 
do in other diseases where high temperatures are 
present. 

If the temperature is over 100 F., rest in bed ts 
imperative to prevent the all-too-frequent heart com- 
plications, and the height of the fever is not an accu- 
rate index to the seriousness of the illness. 


Complete blood counts with hemoglobin estima- 
tions should be done frequently, so that the anemia 
which may be present or may occur at any time, can 
be combated promptly. Liver and iron therapy are 
usually a necessity. B-complex therapy should be used 
in sufficient quantities to build the patient’s general 
resistance, and complete vitamin factors are given 
daily in conjunction with the B-complex. Proper 
treatment of the anemia may often times determine 
the outcome of the disease. 


The general outline of the management of the 
disease as just given is the same for both the acute 
and the chronic illnesses. 

There are many ways of treating brucellosis by 
chemotherapy and the difference between chemo- 
therapy and vaccine treatment will be brought out in 
this discussion. The drugs most commonly used are 
sulfanilamide and its many derivatives. In some cases 
these drugs will temporarily lower the temperature 
and may abate the symptoms. However, it has been 
shown that they are but temporary measures and the 
patient may soon show exacerbations of the disease. 
Sulfadiazine has recently received favorable reports 
in apparently bringing about remission in severe acute 
illnesses. 


Intravenous typhoid vaccine has been used, and 
some investigators claim that it has produced favor- 
able results, but it is the general concensus that the 
favorable results were misinterpreted, and examina- 
tion at later dates have shown that the patients were 
probably not recovering. 


Intravenous neoarsphenamine has been used, 
but the reports of its use are limited, and some pa- 
tients, having received over forty doses of the drug, 
have had no change in the symptoms of the disease. 

Other intravenous drugs which have been used 
are mercurochrome, trypan blue, metaphen,. ricanol, 
acriflavine, gentian violet, and various other prepara- 
tions. However, they have not been used long enough 


nor in a sufficient number of cases to prove their 
worth. 


Physical therapy in various forms has been re- 
ported on by various workers. In localized infections, 
as in the fallopian tubes, gall-bladder and joint in- 
volvement, excellent results from  ultra-short-wave 
diathermy in conjunction with vaccine, have been 
reported. 

Artificial fever has been used by some men; 
about two cases out of every ten are claimed to have 
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been cured. Temperatures have had to be raised to 
105 to 106 F. to accomplish these results, and usually 
vaccine is needed to obtain actual control. 


Transfusions of whole blood from people who, 
as far as is known, have not had brucellosis, but whose 
opsonocytophagic indexes show natural high immun- 
ity, have been used, and the patients receiving this 
blood seem to recover promptly. In varying periods 
of time, however, from six months to two years, the 
symptoms may recur. 


Both convalescent serum and antiserum have 
been used, but have the same failing as other agents 
in that they produce results for only short periods. 
However, any method that tides the patient over the 
severe acute illness may permit complete recovery 
and may therefore be well worth while. 


Brucellin, a product developed by Huddleson,’ has 
been widely used, with varying results. The prin- 
ciple of the treatment is to produce shock therapy 
and shock must be produced for the treatment to be 
of benefit. Enough Brucellin is first given to deter- 
mine the sensitivity of the patient to the material; 
then, as a rule, four 1 cc. injections, three days apart, 
are given. Each injection causes a reaction, with a 
general rise of temperature to 103 to 105 F., three to 
six hours after the injection. There is a sharp in- 
crease of the severity of the symptoms with which the 
patient is afflicted, and these last about twenty-four 
hours. One should not try to avoid systemic reactions 
because they are necessary to bring about recovery ac- 
cording to Huddleson. There are a number of con- 
traindications to the use of this therapy. One is the 
fact that sloughs are apt to occur at the site of in- 
jection, and be very hard to heal. Increasing the 
symptoms with this therapy in acute cases is apt to 
bring about fatal termination of the disease. Cardiac 
disease, brain tumor, pernicious anemia or aplastic 
anemia, epilepsy and diabetes, are all contraindica- 
tions to the use of Brucellin. 


The treatment of choice in our hands seems to 
be the use of heat-killed Brucella abortus vaccine. 
With its use it is not necessary to produce sharp ther- 
mal reactions, and as far as is known there are no 
contraindications. It is effective against all three types 
of infection. 


Sensitivity of the patient, severity of the illness, 
stage of the disease, and the general condition of the 
patient, must be considered in deciding upon the 
dosage. Skin tests serve as a valuable guide to the 
sensitivity of the patient and to the reaction expected. 
This vaccine can be given to people as old as eighty 
years, and there is generally no sloughing after in- 
jection, although there may be soreness and nodule 
formation at the site of inoculation. It must be stated 
here that heat-killed vaccine therapy is not to be con- 
sidered the only method of treatment that is of value. 
However, experience has shown that in the majority 
of cases it is the treatment of choice. 


Many of the failures reported for ‘specific vac- 
cine therapy are due to faulty technic and to the use 
of commercial vaccines which contain all three types 
of brucella. 


Little can be expected of vaccine therapy if the 
following factors are not carefully taken into con- 
sideration: (1) Meticulous attention to details; (2) 
proper dilution of vaccine used; (3) method of in- 


jection; (4) frequency of treatment; (5) care in 
establishing diagnosis; (6) ruling out ‘coincident dis- 
ease and observing the individual response of the 
patient. 

The procedure found best applicable for the 
treatment of the majority of the patients is as follows: 
(1) All laboratory tests already described should be 
used. (2) The skin test should be employed as a 
diagnostic procedure and as a means of determining 
the sensitivity of the patient, and as a gauge for the 
amount to be given as an initial dose for treatment. 
(3) If possible, the patient should be started on vac- 
cine diluted 1 to 10, and given 1/10 cc. as the initial 
dose. This is increased by 1/10 cc. until 9/10 ce. 
has been reached; then 1/10 cc. full strength vaccine 
and increased as before until 1 cc. full strength vac- 
cine is given. (4) The desirable dose of vaccine 
for final control of the disease is considered to be 
1 cc. full strength vaccine. (5) Subsequent doses of 
vaccine are given seven days apart. 

Whether to continue indefinitely weekly doses of 
vaccine, or to stop the treatment abruptly after the 
disease is controlled, depends entirely upon the con- 
dition of the patient, the opsonocytophagic index read- 
ings and the clinical picture. 

One cc. of full strength vaccine, given once 
weekly, will maintain control of the disease, once such 


The skin is an integral part of the body and must 
not be considered an isolated organ, since it reflects, 
in many instances, the general health of the individ- 
ual. It is subject to many abuses, from internal and 
external origin, which may result in various stages of 
inflammation with many types of lesion presentation. 
In a paper of such brevity, it will be necessary to 
confine ourselves to those causes which most com- 
monly induce acute inflammatory reactions in the skin. 
There are indeed a multiplicity of factors to consider 
which may be roughly divided into internal and ex- 
ternal causes. 
Internal causes may be listed as follows: 
I. Toxic: 

(a) drugs and other chemicals 

(b) foods—allergy 

(c) bacterial and mycotic infections and in- 

festations and their toxins 
II. Nutritional 
III. Nervous 


(a) peripheral or central lesions of the nerv- 
ous system 

(b) neuroses 

(c) reflex nervous disturbances 

(d) emotional disturbances 

Thus it is not difficult to present a general classi- 

fication like that just given, of the internal 
causes of the cutaneous diseases, but it is difficult, and 
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control has been established. If, for any reason, this 
treatment is discontinued, the symptoms may recur 
in varying periods of time. In such cases, the patient 
should be warned that recheck is necessary at six 
months’ intervals by means of the opsonocytophagic 
index in order to determine the degree of contro! 
which is being maintained. 


The production of agglutinins and opsonins are 
impermanent and reinfection may occur at any time 
while not under active treatment. Should this occu: 
and the original symptoms reappear, the course of 
treatment must be repeated to reestablish control. 


At the present time, we are unacquainted with 
any known drug or vaccine which will permanently 
cure brucellosis. Many patients with this disease wil! 
probably carry the infection as long as they liv: 
although, perhaps, they may be clinically well bu 
subject to relapse. 
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usually impossible, to make an accurate differentiatio: 
in practice because of the complexity of the causes. 


Toxic Causes——Toxic substances may affect th 
skin by entering the blood and lymph streams ani 
being transported to the cells of the skin, or may pro 
duce their effect indirectly by causing a disturbanc 
of the nervous mechanism controlling the nutrition 
of the skin. The latter is the more common method 
of action. 


Drugs.—The types are many and the great im 
portance of these toxic substances is- shown by the 
fact that different drugs cause, at times, almost al! 
‘forms of cutaneous lesions. 

External causes are, of course, as numerous as 
the internal irritants to which the skin may be sub 
ject. They may be divided into: 

I. Mechanical 

II. Chemical 

III. Bacterial and Mycotic 
IV. Actinic 


Mechanical—Among mechanical causes are those 
that result from friction or pressure. Scratching ma\ 
carry into the skin foreign substances that may in 
duce acute inflammation not easily controlled. 


Chemical.—Chemical irritants may be so strong 
that momentary contact leads to acute dermatitis 
Other chemicals may require prolonged contact, with 
moderately profuse perspiration or the oil of the skin 
to act as.an intermediary agent in the production of 
dermatitis. Nevertheless, they may be of long stand- 
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ing and great extent when the patient presents him- 
self for aid. Among the most common irritants in 
this second class are soap and other cleansing com- 
pounds used over a prolonged period by janitors and 
housewives, or such substances used for shorter pe- 
riods by individuals with delicate skins. Other irri- 
tants are chemicals used in the manufacture, prepara- 
tory cleansing and preservation of various substances. 
For instance, the tanner in the tanning industry as 
well as the wearer of the leather goods may develop 
severe dermatitis. Cosmetics, such as nail lacquer, 
rouge, powders, creams, and various volatile solvents, 
are common offenders. Dyes, for any purpose, as 
well as paints and their solvents may initiate severe 
dermatitis. Individual hypersensitiveness to wool, fur, 
and leather goods is common. 


This brief review suggests the multiplicity of 
factors concerned in the production of acute, derma- 
itis. 

TREATMENT 

It is of great importance to isolate, if possible, 
the exact causative factor in the production of the 
acute dermatitis. This, for the most part, is done by 
taking the history of the onset and the patient’s 
opinion of the probable irritant. This may satisfy the 
physician in that it might be a reasonable explanation 
in the particular case. If the patient cannot, or does 
not, provide this information, the physician must go 
into detail suggesting possible causes which may in- 
duce the disease in the part of the body affected. He 
should ascertain facts relative to new or used clothing, 
soaps, cosmetics, paints and lacquers, contraceptive 
douches, oral medication, occupational contacts such 
as carbon paper, inks, oils, etc. 


The physician should always examine the pa-- 


tient’s entire skin, from feet to scalp, using daylight 
and a magnifying glass for evidence of parasitic in- 
vasion, such as burrows of scabies or the fissures of 
dermatomycosis pedis. All data obtained from the his- 
tory, physical examination, character and type of 
primary and secondary lesions and their site, and pre- 
vious therapy should be written down so that all evi- 
dence may be considered. 


Therapy.—The basic principles are to remove 
the cause and give the patient symptomatic relief 
while the skin heals. The approach to therapy is the 
appreciation and knowledge of the underlying cause 
and the changes taking place in the skin. It is neces- 
sary to visualize what is taking place and know how 
to normalize this abnormal reaction of the skin. Thus 
we have typically acute dermatitis which by charac- 
ter of inflammation is erythematous, edematous, un- 
sightly, warm and itching or at least uncomfortable 
to the patient. The following procedures are sug- 
gested: 


1. The skin should be cleansed with the most 
suitable solvent for the removal of the cause. As with 
Rhus toxicodendron or poison ivy strong soap and 
plenty of water to remove both irritant and diluent 
are indicated. 


2. Wet dressings are one of the most reliable 
preparations at one’s command and should be chosen 
with care. They are valuable for maintaining drain- 
age of the part, are an effective way of decongesting 
and dehydrating the skin, and are good antipruritics. 
We always begin by using. the mildest preparation 
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that will bring the desired effect, remembering that a 
harsh agent may invoke further inflammation and 
spread of the exact condition requiring comfort. 


1. Boric acid—2 to 3 per cent in solution of 
water. (All water used should be boiled.) 


2. Buttermilk. 


3. Liquor aluminum subacetate NF diluted with 
water 1 to 14 to 1 to 30 


4. Solution of lead subacetate diluted with water 
1 to 14 to 1 to 30 


5. Potassium permanganate, 1 to 5,000 to 1 to 
10,000 in water 


6. Dalibour water diluted 1 to 20. 


We use sheeting or turkish towels for wet dress- 
ings. It is most necessary to remember that wet packs 
must be wet and kept so at all times. It appears that 
unless marked pruritis is present, the packs should 
be kept moist and warm. This may be done easily 
by using rubber sheeting over the primary wet cloth 
and then using hot water bottles to maintain the heat. 
If marked pruritis is present, wet packs should be 
kept cool with ice covering; this acts as an efficient 
antipruritic. Wet dressings kept covered with a cloth 
tend to evaporate rather quickly. Evaporation cools 
and also acts as an antipruritic. It is well to allow 
one-half to 1 hour of exposure of the skin to the air, 
out of every 2 to 3 hours of maintaining the wet 
packs. 


As the acute inflammation subsides and weeping 
and oozing of the areas decrease, lotions may be used, 
such as calamine lotion. This tends to further the dry- 
ing of the skin and may sometimes be used in place 
of wet dressings when the area involved is small. In 
ambulatory cases calamine lotion, with or without an 
antipruritic such as phenol 1 to 2 per cent or menthol, 
may be painted on with a brush or patted on with a 
cotton puff. 


Pastes, such as Lassar’s paste or one containing 
an abundance of a drying agent, cornstarch or zinc 
oxide, may be used several times daily. Old applica- 
tion must first be removed adequately with olive or 
corn oil or water. Powders may be used in the inter- 
trigenous areas as between the toes, in the armpits 
and groins, under the mammary glands or in creases 
in the obese individual. 


It is to be remembered that the specialist obtains 
a brilliant result in certain acute cases, which could 
be handled by the family doctor, not entirely because 
of his special training, but because of his knowledge 
of broad general principles. He considers the patient 
and the simple application of physiological principles, 
which the general practitioner many times fails to 
employ. In his zeal to employ many new preparations, 
the latter uses products about which he may know 
little and which may have many disadvantages. Nu- 
merous products are constantly being foisted on the 
profession by the manufacturers with claims that are 
not always true. It is well to understand the complete 
use of a few valuable procedures rather than know 
an occasional use of one which cannot always be relied 
upon. So the specialist often obtains a brilliant result 
by using ‘the means which the general doctor could 
employ but fails to, in his effort to find a panacea. 


1645 W. Garfield Blvd. 
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The Jaundiced Patient* 


J. B. DONLEY, D.O. 


Journal A.O.A. 
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Kingman, Kans. 


The causes of jaundice are so numerous it would 
be impossible to discuss each and every one so I will 
give only a classification of the many causes as pre- 
sented by Weir, then I shall discuss the causes, 
symptoms, differential diagnosis and treatment of 
acute catarrhal jaundice which has been common in 
my community during the past year. 


I. Obstructive jaundice: 
(1) Choledocholithiasis 
(2) Cicatricial stricture of the common bile duct 
(3) Malignant obstruction: 
(a) Carcinoma of the head of the pancreas 
(b) Carcinoma of the papilla of Vater 
(c) Carcinoma of the gall-bladder and bile ducts 
(d) Metastatic malignant lesions involving the 
liver, bile ducts or periportal lymph nodes 
(4) Acute or subacute pancreatitis 


Il. Hepatogenous jaundice: 
(1) Circulatory disease 
(a) Chronic passive congestion 
(b) Thrombosis of portal or hepatic vein 
(2) Suppurative infections : 
(a) Cholangitis 
(b) Portal pylephlebitis 
(c) Hepatic abscess 
(3) Nonsuppurative infections 
(a) Epidemic catarrhal jaundice 
(b) Weil’s disease 
(c) Yellow fever 
(d) Syphilis 
(e) Typhoid 
(f) Pneumonia 
(g) Influenza, etc. 
(4) Toxic degenerations : 
(a) Exogenous — arsenic, cinchophen in alcohol, 
chloroform, etc. 
(b) Endogenous —- hyperthyroidism, 
pregnancy, etc. 
(c) Idiopathic—yellow atrophy 
(5) Cirrhosis 
(6) Constitutional hyperbilirubinemia 


toxemias of 


Ill. Hemolytic jaundice : 

(1) Hemolytic icterus—congenital or acquired 

(2) Pernicious anemia 

(3) Transfusions of incompatible blood 

(4) Toxins—phenylhydrazine, etc. 

(5) Infections—malaria, bacterial 
amples 

(6) Miscellaneous hemolytic processes, acute hepatitis, 
acute catarrhal jaundice, acute infectious jaundice 
and epidemic jaundice are all synonymous. 


endocarditis as ex- 


Acute catarrhal jaundice is an acute inflammation 
of unknown cause affecting the bile ducts and many 
times the liver. It is characterized by jaundice and 
frequently by gastric symptoms. It may occur sporad- 
ically or in epidemics. Epidemic jaundice may cause 
either small, house epidemics chiefly among children, 
or affect a large portion of the population. These 
illnesses are usually of a mild type, with or without 


“Prepared for the Annual Meeting of the Kansas State Osteopathic 
Association, Topeka, Kans., October 3-5, 1944, 


signs of general infection. Sporadic cases of jaundic- 
increase at certain seasons especially in spring ar 
autumn, which would also suggest an infectious oric’) 
in these cases, probably from the intestinal tract. 


In most cases there is a prodromal period of thr « 
to five days with gastrointestinal disturbances prec: 
ing the appearance of jaundice. In nearly all cas-s 
there is a loss of appetite, a sense of fullness in tc 
stomach or gall-bladder region, nausea, occasion 
vomiting, obstipation, and diarrhea, along with fatig 
and pains in back and head. The patient usua!’, 
thinks he has been indiscreet in his diet or it is jus‘ 
case of constipation. The temperature seldom g 
above 100.5 F. However, I have seen a few patie: 
with a temperature of 102 F. and one who had vomit. 
for three days and was badly dehydrated reach 
103 F. The jaundice develops usually after four 
five days of the prodromal symptoms. It is firs 
noticed in the sclera and soft palate and only in tic 
presence of natural light. Many times the skin h:- 
comes so saturated with bile it turns a bronze color. 
Simultaneously with the jaundice the urine appears 
darker and the stool becomes lighter and may fina!!y 
become clay colored. In uncomplicated cases the 
jaundice attains a certain height, remains at this level 
for some time and then slowly disappears. The liver 
is usually enlarged and sensitive to pressure. With 
enlargement of the liver the spleen enlarges and is 
palpable beneath the costal arch. Pruritus due to 
jaundice is often observed. 


The general state of health may be seriously dis 
turbed. The patient loses considerable weight due to 
loss of appetite and inability to digest and assimilate 
ood. 


Jaundice usually gradually disappears in two to 
five weeks, yet there are exceptions to this rule. There 
are a few cases of the abortive type that clear up in a 
few days. Then there are others that have recurrences 
lasting for months. A few become chronic and finall) 
lead to a cirrhosis. 

The differential, diagnosis of acute catarrhal 
jaundice from obstructive jaundice is usually not diffi- 
cult if a careful history is taken. It is sometimes 
difficult, however, to differentiate acute catarrhal jaun- 
dice from cholangitis. When the latter occurs without 
pain, chill or rigor, and with but a low temperature, it 
may closely imitate an acute catarrhal jaundice. Clini- 
cal symptoms of catarrhal jaundice may be cause 
either by disturbances in the parenchyma of the liver 
or by an affection of the bile ducts. 

Differential diagnosis between mechanical jaundice 
and catarrhal jaundice may also be difficult at times. 
Occlusion of the common duct by tumor may usual!) 
be easily recognized by continued absence of bile from 
the duodenal juice, and likewise from the stools, ! 
the enlarged, tense, palpable gall-bladder and, depen:- 
ing on the position of the tumor, by the signs of cancer 
of the duodenum or of the head of the pancreas. 
Splenic tumor and febrile reaction are also absent when 
jaundice is due to an occluding tumor. 


— 


Volume 44 
Number 6 


TREATMENT 
During the acute stage of the disease the patient 
should rest in bed and heat should be applied to the 
hepatic region. The initial diarrhea should not be 
suppressed at first; if it persists then small doses of 
bismuth should be given. If constipation is present 
one or two lactic acid enemas should be given daily. 
Yhospho soda is very effective in small doses—two 
lrams in a little water followed with a glass of water 
fore breakfast. This dose may be repeated every 
day for five or six days. 1 give these patients osteo- 
»athic manipulative treatment daily during the acute 
stage, then three times a week until the jaundice has 
lisappeared. In adults I administer Neo-Merphenol 
Lynch & Co.) daily until the fever has subsided: 
Six cc. are given the first day, 7 cc. the second, 8 ce. 
he third, then 8 cc. each day thereafter until tempera- 
ture is normal. No form of bile salts should be given 
intil a good flow of bile is established. Then bile salts 
eem to be of some benefit in thinning the bile and 
stablishing a normal flow. 


Regulation of diet is most important of all since, 
nm the one hand, the function of the degenerated liver 
cells must be considered and, on the other, their power 
of resistance against the poisons causing the disease 
must be raised by increasing the amount of glycogen 
which they contain. It is known that in acute dis- 
iurbances the liver cells react first by pouring out their 
glycogen, and clinical and experimental evidence leads 
to the belief that the resistance of the liver cells is very 
much reduced by this disappearance of glycogen. The 
deposit of glycogen in the liver cells may be induced 
by dietetic measures and also by the administration of 


Drs. R. C. McCaughan and C. R. Nelson of A.O.A. 
Headquarters staff, attended the North Central Regional 
Meeting of the American Public Welfare Association held in 
Chicago, December 13 and 14, 1944. The states represented 
were Minnesota, Wisconsin, Iowa, Missouri, Michigan, IIli- 
nots, Indiana and Ohio. Talks were given by Arthur J. 
Altmeyer, chairman of the Social Security’ Board; Jane 
Hoey, Director, Bureau of Public Assistance, Social Security 
Board; Katharine Lenroot, Chief, U. S. Children’s Bureau; 
Mrs. Ruth T. Devney, Executive Secretary, Hennepin County 
(Minn.) Welfare Board; Miss Edna Nicholson, Director, 
Central Service for the Chronically Ill, Chicago, and others, 
Editor. 

Miss Lenroot employed a new term in describing meth- 
ods of extension of service of national and state welfare 
agencies in particular categories of welfare service. She 
called these extensions “outpost services.” The term is signif- 
icant. These agencies all but live off phraseologies and slo- 
gans which they translate into law, either administrative or 
statutory. Katharine Lenroot said there are only 450 coun- 
ties in the United States which have specialists in child wel- 
fare working on child welfare problems at the expense of the 
United States Government through grants made to the state. 
Only forty clinics throughout the country are staffed with 
competent psychiatrists. 

Miss Lenroot also brought out another point to justify 
a peculiar new type of government action. Justifying federal 
“grants” to states for the care of children she said that we 
have a precedent in the fact that the English child was, in 
years gone by, the ward of the English crown and theoret- 
ically the charge of the crown, therefore the state. 


AMERICAN PUBLIC WELFARE ASSOCIATION MEETING 


AMERICAN PUBLIC WELFARE ASSOCIATION RECOMMENDS EXPANSION, EXTENSION, 
AND IMPROVEMENT OF THE: SOCIAL SECURITY PLAN 
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insulin and glucose. The functional activity of the 
cells can be spared, however, only by dietetic measures. 

Protein food, especially animal protein, necessi- 
tates great activity by the liver cells, since these are 
most important in the intermediate metabolism of pro- 
tein. Fat is not sufficiently digested since little or no 
bile is present in the intestines, and the excess of fat 
affects the digestion of the rest of the food. Carbo- 
hydrate food, therefore, should be given. This meas- 
ure not only spares the liver cell, but it also causes 
its glycogen content to increase. Meat must be fom 
bidden. Eggs and milk are not well tolerated because 
of their fat content. The following articles of food 
should therefore be chosen: Sweetened tea, sweetened 
citrous fruit juices, dishes prepared from all sorts of 
flour, specially soups and purees, noodles, macaroni, 
zweiback, rice, oatmeal, salads, vegetables of all kinds, 
especially in the form of purees. There should be an 
ample supply of fluid. If the patient is unable to re- 
tain fluid, 1000 cc. of 5 per cent glucose should be 
administered intravenously every twelve hours until 
vomiting stops. 

Insulin-glucose therapy will not be necessary in 
mild forms; but should be given in every serious case, 
especially on the appearance of the slightest clinical 
symptoms of hepatic insufficiency, as, for instance, 
striking fatigue or somnolence. The treatment em- 
ployed is as follows: The patient is given 10 to 15 


units of insulin twice a day subcutaneously and at the 
same time about 134 ounces of dextrose by mouth. If 
sufficient food is taken, insulin can also be given with- 
out dextrose before the carbohydrate meals. 
advisable to give larger doses of insulin. 


- 112 Avenue B West. 


Tt is not 


Mr. Altmeyer’s remarks also alluded to the precedents 
we have for our social security in the social security plan of 
the British government. Referring to the social security plan 
as the Social Security Board views it, Mr. Altmeyer contin- 
ually employed the terms “expansion, extension, and im- 
provement of the social security plan.” He discussed social 
security in what he said was the restricted sense of eliminating 
destitution, not in the sense of providing to the people all 
those things which make up the “good life.” He was hunting 
for insurance against the major hazards of living. He divided 
service to the “clients” of welfare agencies of government 
at all levels into that covered by central insurance and that 
covered by what he called social assistance. He quoted 
Mr. Churchill in a peculiar phrase, supposedly descriptive of 
social security, in which he said it was an effort at “rescue 
of the averages to the necessities of the millions.” 


Speaking of the insurance and the social assistance ef- 
forts of the various state and local agencies he said he 
thought it ought to be brought under government scrutiny 
and ought to become a unified system but not necessarily a 
uniform system. Evidently he meant that the relief standard 
in various parts of the country would necessarily remain 
somewhat at variance and that the cost involved would be 
greater in some areas than others. He admitted that the 
present system provides overlaps of the service, gaps in the 
service, and anomalies in the service. He estimated that 


there are about 40,000,000 persons now in the United States 
eligible for old age pensions or receiving them, but that 
there are 20,000,000 persons employed who don’t have that 
coverage, and that it ought to be extended to those groups. 
He said that social insurance started in other countries with 


286 


disability and sickness insurance, that we, in this country, 
started at the other end and that it requires only the inclusion 
of disability insurance and medical service insurance to com- 
plete the plan in this country. He declared that Federal 
grants in aid ought to be made to the various states on the 
basis of the economic necessities of those states; some states 
are poor and need more help while others are richer and 
need less. He said that is the way we do with individuals. 
The ones who have the most need receive the greatest amount 
of help; those who have the least need, the least amount of 
help. He pointed out that the grants made are not sufficient 
and the maximum grants-in-aid must be raised, particularly 
in regard to children, stating that the grants-in-aid ought to 
be raised to include the cost of direct medical assistance in 
all categories of the insured or the dependent. He said that 
a medical insurance plan ought to be nationwide so as to 
spread the losses the country over, to bring them down to an 
average, and that it can be pretty well figured out what the 
plan will cost on the basis of 80,000,000 records now in the 
Social Security Board’s files in Baltimore, collected orig- 
inally for the administration of old-age assistance. He does 
not think it ought to be a national system administered en- 
tirely from Washington but that there should be local ad- 
visors in the managing system. There should be centralized 
records and measurement, and a string of offices throughout 
the country established on the simple insurance system. He 
said there are 6 billion dollars in the social security reserve 
now. 


He believes that without a complete revision of the sys- 
tem of the practice of medicine a system of medical service 
can be put in which will enable the people to pay these costs 
without hardship to the patient. He said that under social 
security, schemes involving social insurance are rapidly ap- 
proaching the schemes involving social assistance. They, 
indeed, approach each other in technic. 


Speaking of the possibility of expansion, extension and 
improvement of the social security plan, he said there is 
no opposition to the services now rendered, that there is no 
opposition to the inclusion of a total disability provision, 
and that the only thing that has held that back until now has 
been the belief that some experience should be had in ad- 
ministering old age assistance before total disability insurance 
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is undertaken. He feels confident Congress will include per- 
manent total disability insurance for all the citizens of the 
United States in the social security plan very soon, and sug- 
gested to social service workers that they work for the 
extension, the expansion and the improvement of the system 
of social security. He quoted an aphorism to which he did 
not apparently agree, to the effect that “Democracy is free- 
dom plus groceries.” He worked right up to the problem 
of the inclusion of medical insurance in the social security 
plan and stopped, hinting only at the fact that there is 
opposition to it. ; 

Jane Hoey said many useful things, somewhat repetitive 
of Mr. Altmeyer. She emphasized the need for additional! 
facilities for the care of the chronically ill. She said most 
Yof those problems must be settled at the state level, with the 
cooperation of the welfare worker on one side and the 
Federal government through grants-in-aid on the other. She 
declared that arbitrary standards for eligibility to public 
assistance set up by the various states make administration 
difficult, and prevent many states from getting as mucl 
Federal money as would be possible otherwise. 

Mrs. Devney spoke of the care of the aged. She in- 
veighed against forcing children to care for parents, saying 
that they should be permitted, but not forced, to do so. She 
inveighed against any residence requirements for relief, and 
against any lien on property of those on relief as being 
productive of dishonesty on the part of the reliefer’s rela- 
tives and the relief worker. 

Miss Nicholson said that in Cook County there are some 
50,000 invalids, 15,000 of whom need hospitalization. There is 
need for as many beds for chronic invalids as for acute 
cases. She said that no adequate routine has, as yet, been 
worked out to handle the care of the chronically ill, but 
about sixty organizations have been contacted in arranging 
for the care of the few handled thus far. The chronically 
ill are not the aged poor; the latter group amount to only 
about 10 per cent of the total number to be considered, while 
the remaining 90 per cent consist of those who can pay for 
care down the social scale to those considered “medically 
indigent.” Two-thirds of the ‘chronically ill are too young 
to be called aged and thus to qualify for old-age assistance. 
Our urgent need now, she said, is an integrated system of 
homes and hospitals. - 


ARMY SETS NEW HEALTH RECORD 


The Army has set a new health record in the history 
of wars, thanks in part to an organization of eminent 
civilian scientists, the War Department announced re- 
cently. 

The death rate from disease in the Army is now not 
only lower than it was in the World War, but lower than 
in any of the last ten peace-time years. 

The organization which has helped to give this health 
protection to American soldiers all over the world is 
the Board for the Investigation and Control of Influenza 
and other Epidemic Diseases in the Army. With its ten 
subsidiary commissions, this board functions under the 
Preventive Medicine Service of the Office of the Surgeon- 
General. 

The Secretary of War authorized the creation of the 
board in January, 1941. Since then its members have 
stood ready, like fire-fighters, to make a run to any scene 
where their services are required. As a result, many in- 
cipient epidemics have been checked and much informa- 
tion of value to every Army Post has been collected. 

Use of a protein from blood plasma to prevent 
measles, development of a technic for oiling floors, blan- 
kets, and sheets to trap germs in hospital wards and 
barracks; discovery that small daily doses of sulfadiazine 
will eliminate meningitis germs from noses and throats, 
thus checking the spread of the disease; investigations 
indicating that influenza A and B may eventually be con- 


trolled by vaccination are among the accomplishments 
of the board and its commission as listed in a recent an- 
nouncement of the War Department.—The Diplomate, Nov., 
1944. 


MENACE OF TROPICAL DISEASES FROM RETURNING 
TROOPS CALLED SLIGHT 

The danger that exotic tropical diseases will be 
spread widely through this country by returning service- 
men is not great, [said] Dr. R. E. Dyer, director of the 
National Institute of Health, U. S. Public Health Service. 
. . . Besides malaria, our troops serving in the tropics 
are exposed to trypanosomiasis, one form of which is the 
deadly African sleeping sickness; leishmaniasis; schis- 
tosomiasis; and filariasis. Malaria and filariasis, however, 
are the only two over which health officers in this coun- 
try need be concerned, Doctor Dyer said. While malaria 
is endemic in some of our southern states, and a few 
other places in this country, there probably will be oppor- 
tunity for the temporary spread of the disease in other 
areas through the return of infected servicemen. 

Malaria and filariasis probably will not become a 
public health problem in this country through the estab- 
lishment of foci of infection. It is important, however, 
for physicians to watch for signs of infection in discharged 
troops, Doctor Dyer warned, so that proper treatment of 
A infected persons can be instituted—The Diplomate, Nov.. 
1944. 
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OSTEOPATHIC CLINICAL FINDING 
CORROBORATED 


Articles written by Sutherland? Weaver,? and 
others have been published in the A.O.A. JourRNAL 
concerning the articulations of the skull. These writ- 
ers have shown how the cranial joints are subject to 
malrelations as are those of the spinal column and the 
appendages. 

Osteopathic physicians who have taken Dr. Suth- 
erland’s work and others who have heard him lecture 
at professional meetings will remember that he had 
considerable to say about “bulbar compression” and 
its effects on the spinal fluid and general musculature 
of the body. 

It is interesting to read in Science, December 15, 
1944, of the work of H. W. Magoun* from the De- 
partment of Anatomy, Northwestern University Medi- 
cal School. He has shown that the bulbar portion of 
the brain stem contains a mechanism capable of exert- 
ing a general inhibitory influence on motor activity. 
Electrical stimulation of the bulbar reticular formation 
in the cat was found to bring completely to a halt 
motor activity whether induced reflexly, by brain stem 
mechanisms, or from the motor cortex. He goes on to 
say further: 

“The effect of bulbar stimulation upon decerebrate 
rigidity was observed visually with the animal supine 
and its legs extended in the air. Upon stimulation the 
limbs became flaccid and collapsed and their reflexes 
were lost. At the cessation of the stimulus extensor 
hypertonus and reflex activity promptly returned. . . . 

“Retention of bulbar inhibitory and facilitatory 
responses after low decerebration excluded the possi- 
bility that they resulted from activating ascending 
pathways to higher neural levels. Similarly, they were 
unimpaired after decerebellation. The possibility that 
they were evoked by activating descending pathways 
"1, Sutherland, W. G.: The cranial bowl. J. Am. Osteop. A. 43: 
348-353, April 1944, 


_. 2. Weaver, Charlotte: Symposium on the plastic basicranium. V. 
lraumatization of the plastic basicranium other than. obstetrical. J. Am. 


Osteop. A. 37:298-303, March 1938. 
3. Magoun, H. W.: Bulbar inhibition and facilitation of motor 


activity. Science 100:549-550, Dec. 15, 1944, 
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simply coursing through the medulla has not been so 
certainly eliminated, though no comparable general 
effects have yet been obtained by midbrain stimula- 
tion.” 


In this brief report, Magoun concludes that, “At 
this preliminary stage, the relation of the bulbar 
mechanism described to other motor components of the 
nervous system can only be conjectural, but the duality 
and widespread distribution of the effects of its activa- 
tion certainly suggest its potential importance in the 
regulation of motor activity.” 


Sutherland demonstrated clinically that manual 
compression at the base of the skull produced relaxa- 
tion of body musculature long before the mechanism 
by which such effect could be produced was discovered 
in a research laboratory. This is another example of 
osteopathic clinical findings being substantiated at a 
later date by research work done in a nonosteopathic 
laboratory. 


In the editorial columns last month Hulburt* 
strongly emphasized the hope that original osteopathic 
research will continue to be prosecuted both by indi- 
viduals and by institutions, and that the results will be 
published. Strong® earlier said that “Clinical benefits 
born of ingenuity, reasoning, and experience, cannot 
be lightly set aside for want of statistical backing. It 
is partly upon clinical manifestation, even in isolated 
instances, that research is founded.” 


The clinical work of Sutherland on the effects of 
“bulbar compression” is brought a step farther in the 
scientific world by the findings of Magoun in the re- 
search laboratory. This should serve as a stimulus to 
others who may be observing and recording the effects 
of certain pieces of osteopathic technic, but recognition 
of priority depends upon the work being published. 

R. E. D. 


WILL PROFESSIONAL MEETINGS BE HELD? 


Newspapers have carried stories of the action of 
War Mobilization Director Byrnes in an effort to 
have cancelled all conventions and trade shows which 
are designed for the attendance of more than fifty 
persons. It is generally conceded that the Director, 
if he chooses to do so, is in a position not necessarily 
to prevent conventions but to punish, in one way or 
another, those who hold them without permission. 


Immediate steps were taken by the Central office 
of the A.O.A. to ascertain the exact situation. It has 
been informed that a committee has been organized to 
pass on applications for permits to hold conventions. 
The committee is in charge of a Director, J. M. John- 
son of the Office of Defense Transportation, and on 
the committee are representatives of the Army and 
Navy and the War Manpower Commission (under 
which Selective Service is organized). 


Standards for acceptable conventions were ex- 
pected to be completed by the committee by January 
20. Application forms will have to be made up and 
ee Hulburt, Ray G.: Editorial policy—a restatement. J. Am. 
Osteop. A. 44:240-241, Jan. 1945. 


5. Strong, L. V., Jr.: Osteopathic experiences need to be published. 
J. Am. Osteop. A. 44:13-14, Sept. 1944 


WHERE OUR STUDENTS COME FROM—WILLARD ~ 


distributed and all conventions desiring to continue 
their plans will be required to make formal application. 
It is believed by the secretary of the committee that 
the application will be required to show attendance 
at prior meetings, what action has been taken to 
decrease ‘attendance, and, most important, how the war 
effort will suffer if the meeting is not held. 

Unless circumstances change considerably, the 
A.O.A. will make formal application to be permitted 
to hold the annual meeting in Kansas City July 16 
to 20 inclusive, feeling that if any war-time con- 
ferences are justifiable, those of physicians are. That 
there is a war on and transportation difficulties might 
get worse rather than better, of course, is not to be 
forgotten. 

Just as soon as useful information is made avail- 
able, it will be passed on to the members through 
the official publications of the A.O.A. In the mean- 
time plans are going forward to hold the annual 
meeting of the Association in Kansas City next sum- 
mer. 


Journal A.O.A. 
F ry, 1945 


FEBRUARY EMERGENCY MEETING CANCELLED 


The following wire was sent January 11 to War 
Mobilization Director James F. Byrnes and to Col. 
J. Monroe Johnson, Director of the Office of Defense 
Transportation : 


“By direction of the Board of Trustees of the 
American Osteopathic Association a war emergency 
meeting planned in December and scheduled for Chi- 
cago on February 2, 3 and 4 to be attended by repre 
sentatives of the State osteopathic associations, col- 
leges of osteopathy and surgery and hospitals, for 
consultation on ways and means of further advancing 
and improving osteopathic professional and _ institu- 
tional contribution in the war health programs, please 
be informed that in response to your general appeal 
the meeting has been cancelled.” 


(Signed) Dr. C. R. Starks, President 
American Osteopathic Association. 


SPECIAL ARTICLE 


Where Our Students Come From 


ASA WILLARD, D.O. 
Missotla, Mont. 


This 1944 recording presents the eighteenth annual student 
tabulation by states, territories, and foreign countries of the 
students in all of our osteopathic colleges. It lists the actual 
number of regular (not special) students in attendance at the 
close of the fall and winter registration and does not include 
any who graduated earlier in this year of 1944. This has 
been the rule as to the figures presented the preceding 17 
years. 

Last year, the presentation was prefaced with this sen- 
tence: 

“The circumstances under which the colleges are now 
operating, during the greatest war in all history, makes an 
entirely unnatural setting and changes entirely the implications 
of comparisons made with normal peacetime years.” 

The war continues and the colleges face not only an 
extraordinary, but a most testing and critical situation. 


For several years in the presentation of these student 
tabulations we have first noted separately the students of the 
Massachusetts college, which college had not been in the posi- 
tion of complete unqualified recognition. 

At the present time that college is not conducting classes. 
Some of the students have gone elsewhere to continue their 
osteopathic education. 

Last year there was a total of 44 students in the Massa- 
chusetts college when this presentation was made. 

The total humber of students in all of our approved 
colleges at the close of the fall registration for each year 
from 1927 to 1944 inclusive, immediately follows: 


To meet war conditions the colleges are pursuing thei 
courses straight through the year without summer vacation 
periods. Classes are matriculated oftener in the majority of 
them and obviously the numbers inthe classes are greatly 
reduced. Osteopathic students are eligible for deferment 
under Selective Service rulings. The colleges are approved 
under the Veterans Administration plans for vocational reha- 
bilitation under the “G. I. Bill of Rights” and other legislation 
Probably considerable numbers of these veterans will pursuc 
their studies in osteopathic colleges, including many of those 
who have been disabled and who can carry on their studies 
while undergoing treatment for their war injuries. 

This year, there are 171 freshmen in the colleges. Last 
year there were 184. Twenty-one of the freshmen are at 
Kirksville; 55 at Los Angeles; 68 at Philadelphia; 15 at 
Kansas City; 10 at Des Moines and 5 at Chicago. Sixty-three 
of the 724 students are women, or a little over 8.5 per cent. 
Sixteen of the 171 freshmen are women or a little over 9 
per cent. 

As to the showing of individual states, this is the fifth 
year that California, with 135, has had the largest total 
number of students, and the third year that she has also had 
the largest number in proportion to population. 

In total number of students enrolled, Pennsylvania with 
130 is second; New York with 90, third; Michigan with 54. 
fourth; Ohio with 42, fifth. 

This is the second year, since these records have been 
kept, that Missouri is not among the first five states. She 
is sixth with but 31. Illinois is seventh with 30. 

We are indebted for cooperation in the preparation of 
this data to: Miss Marie A. Johnson, Registrar, Kirksville 
College; Mrs. K. M. Robinson, Secretary, Des Moines Col- 
lege; Mr. J. M. Peach, Dean, Kansas City College; Will 
Rogers, Registrar, Los Angeles College; Dr. Joseph C. Basso, 
Massachusetts College; Dr. Seaver A. Tarulis, Dean, Chicago 
College; and Dr. L. G. Schacterle, Director of Admissions, 
Philadelphia College. 


REPORTED BY COLLEGES 


1997 
Chicago 124 
Des Moines 226 
Kansas City 103 
Kirksville 639 
Los Angeles 
Philadelphia 262 


1943 
97 


1944 
56 


288 
Year Number Year Number 
| 
1928 1929 1930 1931 1932 1933 1934 1935 1936 1937 1938 1939 1940 1941 1942 | || 
131 140 117 101 81 82 92 111 140 194 157 141 128 91 96 
237 209 203 197 193 221 227 163 177 182 185 203 190 134 98 74 53 
109 117 125 140 150 163 181 194 211 237 183 160 163 116 119 111 109 
598 566 607 594 630 623 718 735 789 864 786 696 559 427 332 226 143 
4 217 217 266 298 308 294 279 295 243 232 258 234 272 259 209 198 165 
254 «302 387) 420 349 343) 344 328 300 «268 260 Ss 258 251s 273 264 


WHERE OUR STUDENTS COME FROM—WILLARD 


STATE 
PROVINCE POPU- NUMBER OF STUDENTS 
OR LATION 
COUNTRY 
Ale. =... 2,832,961 0 0 1 2 2 3 4 5 2 4 2 2 1 0 1 2 2 
Alaska ; 72,524 1 1 1 0 
Ariz.t .. 449,261 2 4 3 5 4 3 3 3 3 2 
*Ark.t . 1,949.387 3 3 5 7 5 3. 
*Calif. 6,907,387 187 143 117 153 181 199 217 214 253 207 204 221 194 226 214 179 171 135 
Colo.t .. 1,123,296 5 6 3 
Conn.t . 1,709,242 17 12 15 12 11 7 a5 12222 8 7 a4 
Del. . 266,505 7 5 6 7 8 6 7 5 iz | 3 4 3 3 1 3 s63 
me. C2... Gaerl 1 1 1 2 1 1 1 1 1 2 3 1 1 1 1 4 4 3 
Fla.f .......... 1,897,414 ® 10 11 12 18 162.12 «118 5 
ee 6 6 4 8 7 10 12 10 9 13 15 19 20 13 12 8 2 a + 
524,873 5 5 4 a" ££ + 6.8 8 8 5 6 4 3 5 2 2 1 
,897,241 107 94 99 111 97 99 92 91 80 °90 145 123 103 96 72 48 41 30 
3,427,796 26 28 19 23 19 13 12 15 16 18 19 14 13 14 10 14 15 8 
.538,268 91 100 94 95 97 100 107 112 91 81 70 59 57 59 42 38 26 17 
,801,028 59 74 70 79 84 75 62 70 63 77 87 67 57 45 34 23 12 8 
3 5 68 4 5 4 4 11 9 8 7 4 
4 3 0 1 1 1 1 1 1 2 2 2 2 0 0 0 0 1 , 
21 23 23 26 28 28 26 32 29 28 26 18 20 18 10 3 1 2 
3.3 1 1 3 3 1 a | 2 4 4 3 3 0 1 3 3 
119 127 151 74 89 94 97 99 83 75 68 64 47 36 25 18 10 16 
77 66 73 72 83 80 77 110 111 136 172 146 142 125 94 85 70 54 
33 41 29 24 22 16 16 11 14 20 22 27 2 18 14 9 7 6 
‘ "334" 664 144 135 122 128 135 164 184 187 185 193 198 176 159 140 111 78 54 31 
2'183,796 0 0 0 0 0 0 0 1 1 3 3 1 1 0 0 1 1 1 
= 110,247 0 0 1 0 0 l 0 0 0 0 0 0 0 0 0 0 0 0 
. 4,160,165 55 53 56 69 72 77 82 90 88 84 74 76 71 62 58 48 41 28 
.. 491,524 6 7 6 8 3 2 t 7 6 5 5 7 5 
..-13,479,142 103 98 110 128 136 113 108 116 113 102 94 64 72 83 87 114 110 90 
531,818 2 2 0 a 2 3 5 3 3 3 1 1 2 4 
641,935 15 8 8 5 3 1 2 4 2 5 5 3 1 4 3.663 2 
.-3,571,623 2 1 2 1 5 1 0 4 
6,907 ,612 172 161 179 180 159 146 144 145 137 139 166 165 148 130 95 76 6 42 
2,336,434 1 wm 2 19 
. 1,089,684 14 20 17 13 Ii 6 5 10 11 11 7 x 5 0 
33 ) 1 0 


9,900,180 1 


a 


6 6 8 
212 202 181 180 154 
0 


. 1,869,255 1 3 
. 713,346 21 21 30 31 338 9 8 5 4 
1,899,804 0 0 0 0 0 3 1 1 1 1 2 2 2 2 1 1 
642,961 8 10 11 #15 13 9 9 13 9 9 11 #10 9 4 2 0 0 
2,915,841 5 6 4 6 3 83 38 5 , & 8 7 4 1 1 
6,414,824 14 17 23 24 20 16 23 25 22 37 26 33 41 37 39 27 2 16 
550,310 0 0 1 1 1 4 4 4 1 0 2 1 2 3 3 4 1 
359,231 i4 9 5 2 2 7 13 16 18 #15 14 9 13 9 3 4 1 
2,677,773 2 2 2 2 2 2 2 4 5 4 4 6 a4 4 4 2 1 
1,736,191 18 16 9 15 8 9 7 9 10 12 10 9 12 8 9 15 13 7 
. 1,901,974 4 3 5 5 7 3 5 7 
. 3,137,587 21 17 20 25 23 25 19 21 21 26 34 31 32 28 22 17 12 7 
250,742 1 2 1 a + 4 3 6 4 5 7 6 5 3 1 1 1 
ai 1 0 0 606 60 6 0 0 0 60 0 0-0 0 
Australia 6,960,891 1 1 0 1 3 3. 2 
Austria ...... 7,900,014 1 
Bermuda I. 27,789 1 1 1 1 1 0 6 0 
Canada . .10,374, 196 22 42 34 41 36 29 27 20 2 35 48 45 44 28 #14 «10 1 
China ........474,787,386 2 2 2 0 0 0 0 0 0 0 0 0 0 0 0 
Costa Rica. 527,690 1 1 1 1 1 
Colombia .... 7,851,000 1 0 0 0 0 0 0 0 0 0 0 6 
3,638,174 1 1 0 0 1 0 0 
14,726,158 1 8 8 8 6 ® 
Denmark ......3,590,000 1 0 0 0 0 0 0 0 0 ( 
England 932.137 6 7 610 9 9 4 
France ........ 41,834,923 oO 0 0 0 0 0 0 0 0 0 0 6 
Germany ....65,300,000 8 1 0 1 0 1 1 
Hawaii ........ 423,332 2 0 1 2 0 1 0 1 3 2 3 4 3 2 1 1 1 2 
Holland ...... 7,832,175 1 1 0 
Ireland ...... 2,971,992 1 1 2 2 1 1 0 0 1 1 2 1 0 0 
Japan _........66,.296,000 3 3 0 2 2 0 0 0 0 0 0 0 0 0 
Mexico ....... 16,404,030 1 0 1 1 0 o oO 
New Zealand 1,587,547 1 o 0 06 0 0 8 1 1 1 1 0 0 
12,590.36" 1 0 O 6 1 1 1 1 1 l 1 0 0 0 0 
--17,500,000 1 1 
Russia ...... 156,168,700 2 3 4 3 0 1 1 0 1 1 0 1 1 
Scotland .... 4,842,554 2 1 1 1 1 2 1 3 3 1 1 1 0 0 0 
S. Africa.... 6,929,000 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Venezuela . 3,226,000 1 0 0 0 0 6 606 6 0 0 6 6 
British 


* States with Independent Osteopathic Boards. 
+ Has an osteopathic examiner or a committee of osteopathic physicians 
t States with Basic Science Boards. 

§ Has a Basic Science law which does not apply to D.O.’s. 


NOTE—The population of American States is “a from the 1940 census, and of Canadian provinces * 
and other territories within the British Empire from the 1931 census (except South Africa). The figure 
for Australia is‘an estimate made on June 30, 1939. Other populations are the latest available estimates 
and censuses. 
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OSTEOPATHIC PROGRESS FUND COMMITTEE 
R. McFARLANE TILLEY, D.O. 
Chairman 
Brooklyn, N. Y. 


REPORT OF OSTEOPATHIC PROGRESS FUND, DES MOINES STILL COLLEGE OF OSTEOPATHY 


The goal established for the expansion program of 
the Des Moines Still College of Osteopathy, as published 
at the outset of the Osteopathic Progress Fund Campaign, 
was $253,000.00. The amount realized to date in pledges 
is $144,267.33. 


The Des Moines Still College of Osteopathy is greatly 
encouraged by the magnificent response of its loyal sup- 
porters and offers for them the following statement re- 
garding the disbursement of Progress Fund money. 

Table I (Osteopathic Progress Fund Report, Decem- 
ber 23, 1944) shows the tentative budget established by 
the Des Moines Still College Osteopathic Foundation at 
the outset of the campaign in June, 1943, and the actual 
amount pledged and either spent or reserved for the items 
intended by the Foundation Directors. Column II speci- 
fies the actual amount which was anticipated in the total 
goal. Column III shows the per cent of the total allocated 
for each of the specific projects named. Column IV, for 


convenience in comparison, shows the per cent of the cam- 
paign total allocated to each of the specific projects cited 
in the published tentative budget of June, 1943. Column V 
shows the actual funds spent or reserved for these specific 
items. 

Table II, a balance sheet, shows at a glance the cam- 
paign total, funds actually received, expenditures according: 
to department, and current financial assets. 

It is hoped that the remainder of the expansion goa! 
established may at some future date be obtained. It is 
understood, however, that the entire balance is not sough' 
from the profession alone. Approximately 40 per cent 
of the Des Moines college alumni have subscribed to the 
Osteopathic Progress Fund. This 40 per cent may be 
considered a promotion committee to contact the remain- 
ing 60 per cent to bring the total pledges and gifts to the 
original goal of $253,000.00. This can be done; it mus! 


be done; it will be done! 
Hucu Crark, President. 


TABLE I 


DES MOINES STILL OSTEOPATHIC PROGRESS FUND REPORT 
December 23, 1944 


COL. I II 


Items 
Building 
1, Teaching Clinical Hospital....$150,000.00 


2. Repairs on College Bldg 

3. Amortization of Debt 
Faculty 

Osteopathic Technic 

Bacteriology, Public Health 

& Tropical Medicine 

Physiology 
Clinics 

Equipment 


Personnel 
Research 


Clinical & Experimental 
Equipment 


Laboratories 
Administration and 
Public Relations 


Note 
Library 


Budgeted Per cent % Expended 


III IV Vv 
.Expended 
(or Reserved) 
59.3 62.8 (Site $12,385.99) 
(Bonds 30,850.00) 
(Cash 8,165.85) 
(Due 41,328.45) 


90,630.29 
1,195.88 


2,100.00 


5,717.76 
6,451.45 


(X-ray 8,278.25) 
( 282.26) 


8,560.51 


(4% ~Photog. 169.24) 
(3/10 Trop. Med. 2,450.46) 
Embry. 1,351.29) 
Phys. 3,225.72) 
(4 Path. 1,761.52) 
(1/6 Anat. 1,006.77) 


9,965.00 


13,118.49 


4,629.17 
795.93 
506.52 
596.33 


$144,267.33 


| 
... 10,000.00 3.9 0.0 
10,000.00 3.9 1.5 
10,000.00 3.9 4.0 
... 10,000.00 3.9 45 
_.. 10,000.00 3.9 5.9 
4 
6,000 24 9.1 
7.9 41 
$253,000.00 100.0 100.0 


| 
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TABLE II 


DES MOINES STILL OSTEOPATHIC PROGRESS 
FUND REPORT 


December 23, 1944 


Total Pledges and $144,267.33 
Total Received 
Property (Alumni Gift) $ 4,400.00 
U. S. Gov't Bonds 6,333.39 
Cash Received 92,205.49 
102,938.88 
Bal. Receivable on Pledges 41,328.45 
-xpenditures 
General 1,195.88 
Property 7,985.99 
Bonds 24,516.61 
Admin. & Pub. Relations................... 795.93 
Library 596.33 
Clinics 282.26 
X-ray 8,278.25 
Photography 676.96 
Parasitology 8,168.22 
Embryology 5,405.17 
Physiology 9,677.17 
Pathology 5,284.56 
Anatomy 6,040.62 
Campaign Cost 4,629.17 
Note 506.52 
84,039.64 
Cash on Hand 8,165.85 
Current Financial Assets 
U. S. Government Bonds 30,850.00 
Cash 8,165.85 
Bal. Receivable on Pledges................ 41,328.45 
80,344.30 


BUREAU OF PROFESSIONAL EDUCATION 


AND COLLEGES 
R. McFARLANE TILLEY, D.O. 
Chairman 
Brooklyn, N. Y. 


KIRKSVILLE BOARD ELECTS 


The Board of Trustees of the Kirksville College of 
Osteopathy and Surgery met November 24 and 25 and 
elected Dr. Donald V. Hampton, Cleveland, Chairman of 
the Board and Dr. P. W. Gibson, Winfield, Kansas, Vice- 
Chairman. Dr. A. T. Rhoads, who had been named Acting 
Dean in October, was made Dean. 


RECOVERY RATE OF WOUNDED SOLDIERS 


Fully 96 per cent of all men wounded on battlefields 
recover and about two-thirds of these return to duty, the 
Office of the Surgeon-General of the Army announced 
recently. Modern mobile surgery and _ reconditioning 
treatment are credited with setting these unprecedented 
records for the recovery of war wounded. 


The mobile surgical units carry hospital equipment 
and skilled surgeons to the front lines, permitting opera- 
tions on the battleground itself or immediately behind 
it. Swift evacuation of the wounded to hospitals for 
further surgical care follows. 


The Army’s new intensive program of reconditioning 
begins when the convalescent period is reached and in- 
cludes planned, progressive exercise to speed recovery of 
strength and stamina, occupational therapy to encourage 
normal habits, and educational therapy to encourage 
mental advancement.—The Diplomate, Nov., 1944. 
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CHESTER_D. SWOPE, D.O. 
airman 
Washington, D. C. 
REGISTRANTS WHO LEAVE EMPLOYMENT FOR 
WHICH DEFERRED 

Under a new Memorandum, Local Board Memoran- 
dum 115-I, and a change in the Selective Service regula- 
tions, both effective December 12, 1944, all Selective 
Service registrants 26 through 37 who are now in war 
supporting activities must stay or run the risk of losing 
their occupational deferment classifications. 


A registrant with a 2-A occupational deferment, who 
leaves the employment for which he was deferred, will 
be classified 1-A unless he has requested and received 
from his Local Board a determination that it is in the 
best interests of the war effort for him to leave such em- 
ployment for other work. When a registrant has requested 
his Local Board to make the determination and the Local 
Board makes an adverse determination, the registrant 
may take an appeal from the Local Board’s determination 
within ‘ten days from the date the Local Board mailed 
notice of the determination. 


Any osteopathic physician between 25 and 38 years 
of age, who has a 2-A classification and wishes to change 
the location of his practice after December 12, 1944, will, 
therefore, request his Local Board to make a determina- 
tion that the public interest will best be served by his 
change of location. In the event the decision of the 
Board is adverse, he may appeal to the Appeal Board. 

The Local Board Memorandum calls attention to the 
urgent “demands of the Armed Forces and activities of 
the war effort for men in the 26 through 37 age bracket, 
and calls upon the Local Boards for a stricter interpreta- 
tion of present deferment procedures. The Memorandum 
instructs the Local Boards to consider the continuation 
of occupational deferment on the basis of general informa- 
tion available, representations by other Federal govern- 
ment agencies, the local board’s own knowledge of the 
relative importance of civilian activities, the labor supply 
conditions existing in the area in which the registrant 
is working, and specific information in the registrant's 
file. It is incumbent upon all osteopathic registrants to 
continue their full professional devotion and contribution 
to the war effort and that they see to it that their local 
Board files evidence of that contribution. 


Section 1 of the so-called “Work or Fight Bill”, HR-1119, 
which is now pending in Congress would in effect enact into 
Law the procedure outlined in this Memorandum, LBM-115-I, 
and would extend coverage to include also the group from 37 
to 45. The particular portion of Section 1 of the Bill reads 
as follows: 


“Any registrant between the ages of eighteen and forty- 
five who leaves the farm, plant, or other activity in which he is 
working and which is engaged in the type of war production 
or war services designated by the Director of Selective Service, 
without first obtaining a determination by his selective service 
local board, subject to appeal in accordance with section 10 
(a) (2) of this Act, that it is in the best interest of the war 
effort for him to do so, shall be classified into a class immed- 
iately available for induction into the land or naval forces, 
unless his local board, subject to appeal in accordance with 
section 10 (a) (2) of this Act, finds he had a justifiable 
reason for leaving such farm, plant, or activity without first 
obtaining such determination.” 


Cc. D. S. 
NATIONAL HEADQUARTERS 


SELECTIVE SERVICE SYSTEM 
Washington 25, D. C. 


LOCAL BOARD MEMORANDUM NO. 115-I 
As amended 1/4/45. 


SUBJECT: OCCUPATIONAL CLASSIFICATION AND PROCED- 
URES UNDER NEW MANPOWER URGENCIES 


PART I APPLICATION OF LOCAL BOARD MEMORANDUM 
NO. 115 


1. Manpower Requirements for Armed Forces.—Since May, 1944, 
the provisions of Local Bcard Memorandum No. 115 have been strictly 
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applied for registrants ages 18 through 25 and liberally applied for 
registrants ages 26 through 37 in order to fill calls substantially from 
younger men capable of the highest degree of efficiency under combat 
conditions. Estimates of available men indicate that the armed forces 
calls after February 1, 1945, cannot be filled substantially from men 
ages 18 through 25. The larger number of American Divisions now 
actually engaged in combat, and the continuing pressure against the 
enemy has increased the requirements for physically fit soldiers and 
sailors. For these reasons, it will be necessary to induct increasing 
numbers of men from the older age groups. 


2. Manpower Requirements for War Activitics.—The larger num- 
ber of American Divisions now actually engaged in combat, and the 
continuing pressure against the enemy has also greatly expanded the 
requirements for military supplies of all sorts. This has resulted in 
a sharp upward revision of many war production schedules, requiring 
a substantial number of additional workers in direct war production 
activities. 

3. Stricter Application of Classification Policies.—(a) Because of 
these requirements, it is imperative that local boards fill calls for the 
armed forces; and that they be filled by the reclassification, as it 
becomes necessary, of men in the older age groups who do not meet 
a stricter application of the provisions of Local Board Memorandum 
No. 115 in the light of the immediate urgencies for men in the armed 
forces and the civilian war effort. 


(b) In applying the tests for occupational deferment for regis- 
trants ages 26 through 29 and 30 through 37, greater consideration 
will be given to registrants now engaged, or who become engaged in 
war production or in support of the war effort, than to those engaged 
in activities not supporting the immediate prosecution of the war: 
Registrants of lesser skills may be more important in war production 
or activities directly supporting the war effort, than those of greater 
skills in other activities not in direct support of the war effort. 

(c) Under the stricter interpretation of Local Board Memorandum 
No. 115 for a registrant age 26 through 37, Local Boards will con- 
sider the continuance of occupational deferment on the basis of general 
information available, specific information in the registrant’s file, repre- 
sentations by other Federal Government agencies, and the local board’s 
own knowledge of the relative importance of civilian activities and 
the labor supply conditions existing in the area in which the registrant 
is working. 


PART II 


REGISTRANTS WHO LEAVE EMPLOYMENT FOR 
WHICH DEFERRED 


1. Objective-——In order to accomplish the full effort required to 
maintain the relentless pressure now being brought to bear upon the 
enemy by our soldiers and sailors on every front, it has been declared 
to be in the national interest for persons to remain in their employment 
in war production and activities directly supporting the war effort, and 
to secure employment in such activities if they are not now doing 
their fu'l part to contribute to the war effort. 

2. Amended Regulations.—Section 622.22-2 of the regulations has 
been amended to provide that when a registrant in Class II-A or 
Class II-B (including a registrant identified with the letter “(F)” or 
the letter “(L)” voluntarily leaves the employment for which he was 
deferred, he shall be reclassified into Class 1-A, Class 1-A-O or Class 
IV-E, unless before leaving such employment he requests a deter- 
mination and a determination is made (1) that it is in the best interest 
of the war effort for him to leave such-employment for other work, 
or (2) that there are adequate reasons involving the registrant or 
his immediate family which justify the registrant in leaving such 
employment. If the registrant leaves the employment for which he 
was deferred without first requesting the local beard to make such 
determination, the local board may nevertheless determine (1) that it 
was in the best interest of the war effort for the registrant to have 
left such employment for other work, or (2) that there were adequate 
reasons involving the registrant or his immediate family which justified 
the registrant in leaving such employment; provided that the local 
board finds that the registrant’s failure to request such determination 
was due to unusual or compelling circumstances, in which case the 
registrant shall not be placed in Class 1-A, Class 1-A-O or Class IV-E 
under this section. Any registrant in Class II-A or Class II-B (in- 
cluding a registrant identified with the letter ““(F)” or the letter “(L)’") 
may file with his local board a written request for such a determination 
under this section. When the registrant’s local board has made such 
a determination upon such request, it shall advise him thereof in 
writing. 

3. Certain Veterans Excepted.—The provisions of Part II of this 
Local Board Memorandum shall not apply to any registrant who has 
been separated from the land or naval forces on or after September 

* 16, 1940, under conditions other than dishonorable. 

4. Effective Date—The amended regulations and Part II of this 
Memorandum do not apply to registrants who left their employment 
prior to its effective date, December 12, 1944. 

5. Appeal.—Section 627.51 of the regulations provides that an 
appeal from the determination made under the provisions of section 
622.22-2 may be taken within ten days from the date the local board 
mails notice of such determination to the registrant. 

6. Consideration of Determination.—(a) In general, requests for 
determination that it is in the best interest of the war effort for a 
registrant to leave his employment for an employment in which the 
registrant can make a greater contribution to the war effort will be 
promptly granted. 

(b) The War Manpower C has in effect regulations and 
procedures for determining when it is in the best interest of the war 
effort for a worker to leave his employment for other work and for 
directing war workers to the most urgent war work. The United 
States Employment Service referral card is a certification by the War 


Journal A.O.A 
» February, 1945 


Manpower Commission that it is in the best interest of the war effort 
for a worker to transfer to the new employment shown on the.referra! 
card. If a registrant presents such a card the local board will giv: 
such information full consideration in making its determination. 


7. Local Board Memoranda No. 77 and 77-A Waived.—Local Boar 
Memorandum No. 77 and Local Board Memorandum No. 77-A ar: 
waived with respect to a registrant placed in a class immediately avai 
able for service by reason of leaving the employment for which h 
was deferred without securing a determination from his local boar 
as provided in section 622.22-2 of the regulations; provided, that suc! 
a registrant shall not be forwarded for preinduction physical examin 
tion or for induction if he 1s found to have an obvious physical defe: 
as listed on List of Manifestly Disqualifying Physical Defects (DS 
Form 220). 

8. Identification of Registrants Classified under Section 622.22-2- 
When a registrant is placed in Class I-A, Class I-A-O or Class IV-) 
under the provisions of section 622.22-2 of the regulations, he shall t 
identified on his Selective Service Records as follows: 

(1) Enter on the Local Board Action Report (Form 110) an asteris! 
after the registrant’s classification in column 9 and enter as a footnot 
the words “Part 622, SS Regs.” 

(2) Stamp in red on the upper left-hand corner of the fivst pa 
of the Report of Physical Examination and Induction (Form 221) ti 
words “Forwarded under Part 622, SS Regs.” 

(3) Prepare a separate Physical Examination List (Form 217) f: 
any such registrants forwarded for preinduction physical examinatio: 
and stamp in red ink on the top of the form the words ‘Forward 
under Part 622, SS Regs.” 

9. Filling Calls for Preinduction Physical Examination. — Regi 
trants classified in Class I-A, Class I-A-O or Class IV-E under th 
provisions of section 622.22-2 will be forwarded for preinduction phys 
cal examination along with other registrants in Class I-A, Class I-A-( 
or Class IV-E in accordance with the sequence’ prescribed in sectio: 
629.2 (b), as amended January 4, 1945, 

10. Army Physical Standards Lowered.—The War Department ha 
lowered the Army physical standards with respect to registrants place: 
in Class I-A, Class I-A-O or Class IV-E under the provisions of section 
622.22-2 of the regulations. If upon preinduction physical examinatio: 
such a registrant is found qualified for GENERAL military service th- 
Armed Forces Induction Station will indicate his acceptability on 
Certificate of Physical Fitness (Form 218). If the registrant is n 
found qualified for general military service, but is found “ACCEPT 
ABLE FOR MILITARY SERVICE” under the lower physical stan 
dards to be applied to registrants classified as available for servic 
under section 622.22-2, the Armed Forces Induction Station will indicate 
his acceptability as follows: 

Item 1 of the Certificate of Physical Fitness (Form 218) will b 
altered to read as follows: “ACCEPTABLE FOR MILITARY SER\ 
ICE under the provisions of W.D. Letter, AGPR-I 327.31 . . .”; Line 
70 (a) (1) of the Report of Physical Examination and Inductio: 
(Form 221) will be altered to read as follows: “Qualified for military 
service under the provisions of W.D. Letter, AGPR-T 227.31 . 
This statement will indicate that the registrant is “ACCEPTABLE FOR 
MILITARY SERVICE”. If old Forms 221 are used the entire state 
ment referred to above will be typed on Form 221. 

On the Physical Examination List (Form 217), the word “AC 
CEPTABLE” or otherwise, as the case*may be, will be entered in th: 
Remarks column. 

11. Filling Calls for Induction.—(a) When a registrant classified 
in Class I-A or Class I-A-O under the provisions of section 622.22-2 
is found upon preinduction physical examination to be qualified for 
GENERAL military service he shall be forwarded for induction alone 
with other registrants being forwarded on the regular call for men for 
general military service and in 2ecordance with the provisions of sectio: 
632-4, as amended January 4, 1945. 

(b) When a registrant classified in Class I-A or Class I-A-O unde: 
the provisions of section 622.22-2 is found upon preinduction physica! 
examination to be “ACCEPTABLE FOR MILITARY SERVICE”, he 
shall be forwarded for induction along with other such registrants being 
forwarded on the secondary calls for men found to be “ACCEPTABLE 
FOR MILITARY SERVICE” and in accordance with the provisions 
of section 632.4-1 effective January 4, 1945. Such registrants shal! 
be listed on a separate Delivery List (Form 151) stamped on the toy 
in red ink with the words, “Forwarded under Part 622, SS Regs.” 

12. Assignment of Class IV-E registrants.—If a registrant classified 
in Class IV-E under the provisions of section 622.22-2 of the regula 
tions is found qualified for GENERAL military service or “ACCEPT 
ABLE FOR MILITARY SERVICE”, the local board shall notify the 
Director that the registrant is available for assignment to work of 
national importance under the civilian direction in the manner provided 
in section 652.1 of the regulations. If the registrant has been found 
“ACCEPTABLE FOR MILITARY SERVICE” the local board shal 
stamp in red ink the words, “Forwarded under Part 622, SS Regs.” 
on the top of the Conscientious Objector Report (Form 48) for such 
registrant. 

Lewis B. Herswey, Director 


In line with the provisions of Local Board Memorandum 115-1! 
Selective Service regulations were amended effective December 12, a: 
follows: 

“622.22-2 Length of deferments in Class II-A and Class II-B 
(a) Class II-A and Class II-B deferments shall be for a period of 
six months or less. If there is a change in the registrant’s status 
during the period of deferment in Class II-A or Class II-B, his classi- 
fication shall be reopened and considered anew. 

(b) At the expiration of the period of a registrant’s deferment i: 
Class II-A or Class II-B, his classification shall be reopened and he 
shall be classified anew. The registrant should be continued in Clas: 
II-A or Class II-B for a further period of six months or less if such 


; 
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classification is warranted. The same rules shall apply when classifying 
a registrant at the end of each successive period for which he has been 
classified in Class II-A or Class II-B 

: (c) When a registrant in Class II-A or Class II-B (including a 
registrant identified with the letter “(F)” or the letter “(L)” volun- 
tarily leaves the employment for which he was deferred, he shall be 
reclassified into Class I-A, Class I-A-O, or Class IV-E, unless before 
leaving such employment he requests.a determination and a determina- 
tion is made (1) that it is in the best interest of the war effort for 
him to leave such employment for other work, or (2) that there are 
adejuate reasons involving the registrant or his immediate family which 
justify the registrant in leaving such employment. 

(d) If the registrant leaves the employment for which he was 
de(erred without first requesting the local board to make the determina- 
tion provided for in paragraph (c) of this section, the local board may 
nevertheless determine (1) that it was in the best interest of the war 
efiort for the registrant to have left such employment for other work, 


or (2) that there were adequate reasons involving the registrant 
or his immediate family which justified the registrant in leaving 
su employment; provided that the local board finds that the 


recistrant’s failure to request such determination was due to unusual 
or compelling circumstances, in which case the registrant shall not be 
ple ed in Class f-A, Class I-A-O, or Class IV-E under this section. 
(e) Any registrant in Class II-A or Class II-B (including a regis- 
tract identified with the letter “(F)” or the letter “(LL)” may file with 
his local board a written request for a determination under paragraph 
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(c) or (d) of this section. When the registrant’s local board has 
made a determination upon such request, it shall advise him thereof in 
writing. 

(f) The provisions of paragraphs (c), (d), and (e) of this section 
shall not apply to any registrant who has been separated from the land 
or naval forces on or after September 16, 1940, under conditions other 
than dishonorable. 

(g) Nothing in this section shall be construed to require the local 
board to retain in Class IJ-A or Class II-B any registrant when the 
reason for his occupational classification has ceased to exist.” 

“627.51 Appeal may be taken by registrant from local board’s de- 
termination in occupational or agricultural cases. (a) When a registrant 
has requested his local board to make a determination under the pro- 
visions of section 622.22-2 or section 622.25-2 and the local board has 
made a determination upon such request, the registrant may file a 
written notice of appeal from his local board’s determination thereon 
within ten days from the date the local board mailed notice of such 
classification. 

(b) Immediately upon such an appeal being filed, the local board 
shall transmit the registrant’s file as provided in section 627.13. 

(c) When the board of appeal receives a registrant’s file, it shall 
give preference to such appeal unless otherwise directed by the Director 
of Selective Service, sha'l make a determination, and shall immediately 
return the file as provided in section 627.27. 

(d) When the local board receives the registrant’s file from the 
board of appeal, it shall notify the registrant of the board of appeal’s 
determination.” 


Current Medical Literature 


EXHAUSTION SYNDROME 


A syndrome not found in the literature—neuromuscular 
exhaustion followed by atrophy and fascicular twitching re- 
quiring months for recovery—is reported by J. M. Nielsen, 
M.D., in The Journal of the American Medical -Association, 
November 25, 1944. Four cases are presented in detail. After 
prolonged overwork, usually over a period of months, a 
final severe expenditure of energy results in exhaustion ap- 
proaching paralysis. While overworking the mental state 
is one of euphoria until a sudden realization of exhaustion in- 
tervenes. Extreme weakness appears and psychomotor rest- 
lessness makes relaxation difficult. The patient attempts to 
keep on his feet, but complains of generalized cramps and 
pains and his condition passes into one of muscular flaccidity 
with fascicular twitching. Insomnia is followed by the sleep 
of exhaustion from which the patient awakes with partial 
relief from pain and restlessness, but in a state of paralysis. 
Atrophy occurs in a few weeks and is accompanied by 
fasciculation and a marked loss of weight. 

Pathogenesis has not been demonstrated in terms of 
physiology. The patients reported on were not seen until 
muscular atrophy with fasciculation had developed. The 
writer assumes that in a state of severe exhaustion a point 
is reached in which metabolic products accumulate in the 
muscles until the anabolic chemical mechanism fails. Atrophy 
ensues in spite of treatment and months of rest are needed 
for reestablishment of muscular function approaching the 
normal. After this partial recovery the patient remains 
“sensitive” to overwork much as a victim of heatstroke re- 
mains sensitive to heat. 

It is a known fact that the greater part of the lactic 
acid is produced in the recovery phase of muscular con- 
traction. To the writer it seems possible that when one 
contraction follows another in rapid succession and without 
sufficient rest to overcome the oxygen debt such accumula- 
tion may poison the muscle by upsetting the anabolic process. 
The cases reported in this study were not seen in the early 
stages when ‘creatine must have been present in the urine. 
The writer hopes that in future the chemistry may be worked 
out and rapid remedial measures developed. In this report 
the therapeutic methods used included rest, sedation, ami- 
noacetic acid and vitamins in large doses. 

Dr. Nielsen feels that the facts presented cannot be new. 
He says, “In times of war and in famine as well as in times 
of great disaster there must be large numbers of persons 
who succumb to neuromuscular exhaustion. It is probable 


that the condition fails to be widely discussed because ex- 
under such cir- 
Soldiers who fall exhausted on a march and 


haustion seems a natural cause of death 
cumstances. 


victims of torpedoed vessels who die of exliaustion probably 
present the syndrome but fail to be studied over a period of 
recovery lasting many months.” 
Katuertne Becker, B.A. 
THE TROUBLESOME SHOULDER 


Periarthritis of the shoulder joint and its classification, 
pathology and treatment are discussed by James M. Tarsy, 
M.D., in the New York State Journal of Medicine, October 
1, 1944. Tarsy says that periarthritis is perhaps the most 
confusing of the entities which involve the shoulder joint. 
“This confusion is reflected in its many aliases: arthritis, 
idiopathic monarticular arthritis, neuritis, bursitis, subdeltoid 
bursitis, subacromial bursitis, adherent subacromial bursitis, 
‘frozen shoulder,’ periarticular fibrositis, tendinitis of the short 
rotators, primary tendinitis, obliterative subacromial bur- 
sitis, peritendinitis calcarea, and Duplay’s disease.” 

The writer believes that better results in managing the 
disease will be achieved if a more concise terminology is 
adopted and he suggests that the following terms be used: 
primary periarthritis (periarthritis of uncertain origin) and 
secondary periarthritis (periarthritis of known origin). 

The classification, cause and pathology of the two types 
are dealt with in detail. Various forms of therapy are dis- 
cussed, including bed rest, endocrine products and novocaine 
injections, but of particular interest is a description of block 
anesthesia and manipulation. The brachial plexus on the 
affected side is first blocked through the supraclavicular route. 
Paresis of the arm soon follows and cautious manipulation is 
applied in the prone position. Block anesthesia is harmless, 
affords almost complete relaxation and may be repeated a 
number of times if necessary. For these reasons it is con- 
sidered superior to inhalation anesthesia. 

Block anesthesia and 


manipulation may be followed by 
the following measures: 


Light traction, application of ice 
caps to the shoulder for 24 to 48 hours, passive execution 
of the complete range of motion during the first two days, 
application of diathermy of low intens’t+ on the third day 
followed by active movements of thr , 1 active exercise 
of the arm by means of an “exer rr” « the fourth day. 
Traction is reapplied after each tre .uent the first week. 
Thirty-four patients, twenty-nine hay primary peri- 
arthritis, were treated by these technics « ~*~ a period of 
several years. All had received some form . therapy pre- 
viously without results. Twenty-seven obtained i. :edom from 
pain and complete mobility. Three were partially improved 
and in four treatment was entirely unsuccessful. Duration of 
treatment varied from two weeks to one year, with an 
average of five months. 
Katnerine Becker, B.A. 


Book Notices 


the Stan- 
steopathic 
Revised and en- 


HANDBOOK OF OSTEOPATHIC TECHNIQUE. B 
ford Department of Osteopathic Suenos College_ of 
alifo 


Physicians and Surgeons, rnia, 


larged by the late Harold E. Litton, D.O., Professor of Osteopathic 
Principles and Technique. Cloth. Pp. 153 with illustrations. Price 
$4.00. Griffin 


College of Osteopathic wepernane and Surgeons, 1721 
Avenue, Los Angeles 31, California, 1944, 

This edition of the handbook originally published in 
1941 is revised and much enlarged. As its title indicates, it 
is specifically a handbook for the use of those already 
versed in the fundamental principles of osteopathic manip- 
ulative technic, Very little space, therefore, is devoted to 
fundamental principles, outline form being used to bring 
them to the reader’s attention. 


Photographic illustrations are exceptionally clear and 
show that much time has been spent in proper photo- 
graphic composition to obtain the desired results. The 


usual practice in books of this kind is used in dividing the: 


presentation of technics into the spinal areas and a variety 
of technics in each of the areas is explained and illustrated. 
Of particular interest are considerations of appendicular 
technic, including entire sections on the foot and on the 
upper extremity. 


The handbook has a definite place on the shelf of every 
osteopathic physician. 
C. R. Netson, D.O. 


FUNDAMENTALS OF INTERNAL MEDICINE. By Wallace 
Mason Yater, A.B., M.D., .S. in (Med.), F.A.C.P., Professor of 
Medicine and Pa, of the Department of Medicine, Georgetown 
University School of Medicine; Physician-in- -Chief, Georgetown Uni- 
versity Hospital; Physician-in- “Chief, Gallinger Municipal Hospital, 
Washington, D.C; formerly Fellow in Medicine, The Mayo Founda- 
tion, Ed. 2. Cloth. Pp. 1204, with illustrations. Price $10.00. D. 
Appleton-Century Co., 35 W. 32nd St., New York City, 1944. 


This is the second edition of a book which has gone 
through various printings since its first appearance in 
1938. The book is an attempt to condense into one volume 
the essential knowledge of how to treat the sick. Additions 
since the first edition include subjects of interest to the 
internists in the armed forces such as those incident to 
flying, immersion foot, blast injuries, the effect of chem- 
ical warfare, industrial pursuits affecting the lungs, war 
neuroses and tropical medicine. Other subjects, added or 
revised, of equal or greater interest to those in civilian 
practice include primary atypical pneumonia, blood typing, 
hypoproteinemia, steatorrhea, “liver function tests,” the 
use of dicumarol, sarcoidosis, coccidioidomycosis, and pre- 
liminary evaluation of the use of penicillin. It is a prac- 
tical book. 


THE PRACTICE OF MEDICINE. 
Meakins, M.D., LL.D., Brigadier, Deputy Director General of Medi- 
cal Services, Royal Canadian Army Medical Corps, Professor of 
Medicine and Director of the Department of Medicine, McGill Uni- 
versity; Physician-in-Chief, Royal Victoria Hospital, Montreal; For- 
merly Professor of Therapeutics and Clinical Medicine, University of 
Edinburgh; Fellow of the Royal Society of Edinburgh, etc. b 
Cloth. p. 1444, with $10.00. The C. V. Mosby 
Co., Pine Blvd., St. Louis, Mo., 4, 


By Jonathan Campbell 


This new edition of an excellent text—the first in four 
years—is far more than a reprint. 


The uses of sulfonamide and of penicillin are given 
their proper perspective. Malaria and other conditions 
which have forged to the front in medical interest are 
discussed from a modern standpoint, and the same may 
be said of virus pneumonia, of traumatic shock, and other 
conditions. 


Emphases in other respects have been changed in 
this edition. For instance, preventive medicine is given 
more attention in proportion to therapeutic medicine, 
and the psychosomatic processes are emphasized. The book 
is thoroughly and well illustrated. 

(Book Notices cort'nved ev ad page 51) 


BOOK NOTICES—STATE BOARDS—MEETINGS | 


State Boards 


Colorado 

Basic science examinations, March 7, 8. Applications must be 

filed on or before February 21. Address Esther B. Starks, secretary, 

State Board of Examiners in the Basic Sciences, 1459 Ogden Sr., 
Denver 3. 


Connecticut 
Examinations March 13, 14, at the Capitol, Hartford. Address 
C. Raymond Watts, secretary, State Board of Osteopathic Examin- 
ation and Registration, 15 North Quaker Lane, West Hartford. 


Illinois 
Examinations April 3-5. Address the osteopathic examiner, Oliv +r 
Foreman, 58 E. Washington St., Chicago. 


Iowa 
Basic science examinations April 10. Applications received u 
examination date. Address Ben H. Peterson, secretary, Board 
Basic Science Examiners, Cedar Rapids. 
Professional examinations February 26-28. Applications must 
on file two weeks prior to examinations. Address Marvin E. Gre+» 
secretary, 517% Lake Ave., Storm Lake. 


Kansas 
Examinations, February 8-10, Jayhawk Hotel, Topeka. Addr:ss 
Robert W. Steen, secretary, State Board of Osteopathic Examinat 
and Registration, 307 Citizens National Bank Bldg., Emporia. 
Thomas B. Powell, Larned, has resigned from the board to se ve 
in the Kansas Legislature. Earl C. Logsdon, Sedan, has bein 
appointed to serve Dr. Powell’s term which will expire May 23, 19:° 


Massachusetts 
Examinations March 13-16. Application must be filed by Fi >- 
ruary 27. Address H. Quimby Gallupe, M.D., secretary, Board of 
Registration in Medicine, State House, Boston. 


Michigan 
Examinations in February. Write secretary for definite ds 
Address Harry F. Schaffer, secretary, State Board of Osteopat! 
Registration and Examination, 1375 Penobscot Bldg., Detroit 26. 


a 


Nebraska 


Ivan P. Lamb, Palisade, has been appointed to the Osteopath 
Board of Examiners for a term expiring November 30, 1947. 


New Hampshire 
Examinations March 8, 9 in Concord. Applications will be ‘e- 


ceived until March 8. Address Deering G. Smith, M.D., secretary, 
State Board of Registration in Medicine, State House, Concord. 


Oregon 
Basic science examinations March 3, Room B (third floor), Main 
Library, Portland. Applications should be filed not later than noon, 
February 14. Address Mr. Charles D. Byme, secretary, State Board 
of Higher Education, Eugene. 


Rhode Island 

Examinations, April 5, 6. Address W. B. Shepard, secretary, 
Board of Examiners in Medicine, 911 Industrial Trust Bldg., Provi- 
dence. 

Vermont 

Examinations March 7, 8 in Montpelier. Address R. L. Martin, 
secretary, Board of Osteopathic Examination and Registration, 24 Elm 
St., Montpelier. 


West Virginia 
Examinations March 21, 22, Room 304, Daniel Boone Hotel, 


Charleston. Address A. P. Meador, secretary, State Board of Osteop 
athy, National Bank of Summers Bldg., Hinton. 


Meetings 


American Osteopathic Association, Forty-Ninth 
Annual Meeting, Kansas City, Mo., July 16-20. Pro- 
gram Chairman, J. S. Denslow, Kirksville, Mo. 


Academy of Applied Osteopathy, Kansas City, July 13, 14. Program 


Chairman, Lonnie L. Facto, Des Moines, Iowa. 


American College of Osteopathic Internists, Kansas City, July 13-15 
Program Chairman, E. E. Congdon, Lapeer, Mich. 


Connor Hotel, Jop! 
Program Chairman, H. J. McAnally, Kansas 


American College of Osteopathic Surgeons, 
Mo., October 7-11. 
City, Mo. 
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American Osteopathic Society of Proctology, Tulsa, Okla., April 10-12. 

Eastern Osteopathic Association, Hotel Pennsylvania, New York City, 
March 24, 25. Program Chairman, Chester D. Losee, Westfield, 
N. J. 

Illinois, Lincoln-Douglas Hotel, Quincy, April 30-May 2. Program 

Chairman, Charles E. Kalb, Springfield. 


Louisiana, New Orleans, October 26, 27. Program Chairman, T. R. 
Gilchrist, Shreveport. 


Maine, Poland Springs, June 9, 
Gedney, Bangor. 

Michigan, Civic Auditorium, Grand Rapids, October 29-November 1. 

New England Osteopathic Association, May 19, 20. 

New York, Buffalo, October 6, 7. 

th Carolina, May. 

rth Dakota, Grand Forks, May. 


10. Program Chairman, Earl H. 


Ohio, Winter Refresher Course, Deshler-Wallick Hotel, Columbus, 
February 21-25. Program Chairman, Robert F. Haas, Dayton. 
Annual meeting, Deshler-Wallick Hotel, Columbus, May 13-14. 
Program Chairman, Charles F. Rausch, Logan. 

Association, May 17-20. Program Chairman, 


Routledge, Chatham. 


aaa Academy of Orthopedists, Deshler-Wallick Hotel, Colum- 
bus, March 17, 18. Program Chairman, John W. Mulford, Cin- 
cinnati. 

Osteopathic College of Ophthalmology and Otorhinolaryngology, Kan- 
sas City, Mo., July 12-15. Didactic Program Chairman, A. C. 
Hardy, Kirksville, Mo.; Clinical Program Chairman, John Geiger, 
Kansas City, Mo. 

Pennsylvania, September 29, 30. Program Chairman, Glen W. Cole, 
Norristown. 

Rhode Island, April 12. 


South Dakota, Sioux Falls, May 13-15. 
Jungman, Scotland. 


Vermont, Long Trail Lodge, Rutland, October 3, 4. Program Chair- 
man, Mason Barney, Manchester. 


Washington, Yakima, May. Program Chairman, Eugene D. Mosier, 
Puyallup. 

West Virginia, Daniel Boone Hotel, Charleston, May 20-22.. Program 
Chairman, William J. Morrill, Huntington. 

‘Wyoming, Lander, June. 


Program Chairman, O. A. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 
Pasadena 
Correction 
The item referring to the September 28 meeting and to the 


officers and committee chairmen appeared under the heading of Kern 
County in the December Journat. We regret the error. ; 


Southside Los Angeles 
Troy L. McHenry, Los Angeles, was scheduled to speak on the 
newer methods of handling fractures at the December meeting. 


West Los Angeles 
The program at the November meeting was a round-table discus- 
sion of case reports. 


FLORIDA 
District Six 
At the meeting in Delray Beach on December 1 David Shull, Ft. 
Lauderdale, spoke on the history of osteopathy in Florida. 


The following officers were elected: President, Dr. Shull; vice 


president, R. Wayne Long; secretary-treasurer, R. Norton; 
trustees, Walter Markert; J. W. Norton; and Preston R. Hubbell, all 
of Ft. Lauderdale. 

District Eight 


A meeting was held on December 6. Walter R. Foley, Miami 
Beach, resigned as state trustee and was replaced by J. D. Powrie, 
Miami. Ralph Ferguson, Miami, and Stephen B. Gibbs, Coral Gables, 
were nominated as legislative chairmen. 


ILLINOIS 
First District 
A meeting was held in Chicago on January 4. Ernest B. Decker, 
Goshen, Ind., spoke on “Practical Eye, Nose and Throat Problems in 
Relation to General Practice.” 


Chicago South Side 
The new officers are: President, William Wood; secretary-treas- 
urer, A. V. Manskey, both of Chicago. 


Chicago West Suburban 

At the meeting scheduled to be held in Chicago on January 20 
George H. and Fannie E. Carpenter, who are leaving Chicago to make 
their home in Detroit, were to be honored. W. A. Schwab was to 
speak on “Cardiac Technic.” 


Third District 


“Gynecology for the General Practitioner” was the subject of 


R. B. Bachman, Kirksville, Mo., at the meeting in Toulon on Decem- 
ber 7, 


A meeting was scheduled for January 11 at Monmouth. 
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Fourth District 
A meeting was held in Bloomington on December 14 at which 
Russell P. Armbruster, Pontiac, reported on the meeting of the 
A.O.A. trustees in Chicago. 


The January meeting was scheduled to be held in Bloomington. 


Seventh District 
The new officers are: President, Russell C. Slater, LaSalle; vice 
president, J. C. Bieneman, Peru; secretary-treasurer, P. T. Barton, 
Ottawa. H. K. Carter, Streator, is program chairman. 
Eighth District 
Ellis Siefer, Chicago, spoke on “Diagnosis, 
Therapy in Acute Urinary Tract Problems,” 
held in Centralia on November 5. 


INDIANA 

First District 
The officers were announced in the December Journat. The pro- 
gram chairmen are: Convention program, Charles Blackburn, Green- 


field; legislation, Herman E. Rinne; vocational guidance, Arabella B. 
Wolf, both of Indianapolis. 


Third District (Northeastern) 
At the meeting in Wabash on November 15 
Auburn, spoke on “Cranial Technic.” 


Management and 
at the Lyceum meeting 


Dale Treadwell, 


Fourth District (Northern) 

A review of “Some of My Best Friends Are Soldiers,’ by Mar- 
garet Halsey was featured on the program at the Christmas party. 

The officers were reported in the August JournaL. The committee 
chairmen are: Membership, F. A. Turfler, Jr.; ethics, Eldon B. Porter; 
hospitals, J. H. Eagan; clinics, H. E. Forster; statistics, E. J. Sum- 
mers; convention program, C. K. Parker; convention arrangements, S. 
Borough; vocational guidance, Leona Rausch; public health, Albert 
Cleland; industrial and institutional service, Glenn Y. Warner; public 


relations, Lova Borough, all of South Bend; legislation, V. B. Wolfe, 
Walkerton. 


KANSAS 


State Society 

The officers were announced in the December Journat. 

The committee chairmen are as follows: Department of profes- 
sional affairs and osteopathic progress fund, L. A. Moore, Herington; 
membership, J. E. Freeland, Coffeyville; professional education and 
development, R. O. Waddle, Overbook; vocational guidance, C. M. 
Noll, Scott City; ethics and censorship, S. H. Nolen, Wichita; hos- 
pitals, J. D. Raynesford, Hillsboro; public and professional affairs, 
R. G. Gibson, Winfield; radio and press, V. A. Leopold, Garden 
City; interprofessional relations, A. C. Syler, Hutchinson; constitution 
and by-laws, F. W. Shaffer, Salina; convention city, R. L. Wright, 
Wichita; local arrangements, L. W. Mitchell, Wichita; convention 
program, J. F. Dinkler, Emporia; necrology, W. S. Childs, Salina; 
osteopathic war council, R. A. Steen, Emporia; department of public 
affairs and industrial and institutional service, C. B. Myers, Madison; 
clinics, R. E. McFarland, Wichita; public health and education, T. B. 
Powell, Larned; maternal and child birth, E. C. Logsdon, Sedan; 
legislative, K. J. Davis, Kansas City; veterans’ affairs, I. F. Hooper, 
Russell; social security medicine, J. R. Stanfield, Lewis. 

Dr. Myers is also a trustee. 


Eastern 
The officers are: President, Thomas O. Osborn, Colony; vice presi- 
dent, Robert O. Waddle, Overbrook; secretary-treasurer, Ruth W. 
Steen, Emporia (re-elected). 


MAINE 


York County 


Marion May, Saco, spoke on rectal diseases at a recent meeting 
in Saco. 


MASSACHUSETTS 


State Society 

The porgram announced in advance for the meeting in Boston 
January 20, 21 was as follows: “Clinical Application of Osteopathic 
Research,” and “Management of Difficult Structural Problems,” J. S. 
Denslow, Kirksville, Mo.; “Infantile Paralysis,” and “Acute Abdom- 
inal Conditions in the Child,” Leo C. Wagner, Lansdowne, Pa.; 
“Heart Failure,” and “Osteopathic Factors in Etiology and Therapy 
of Heart Disease,” H. Earle Beasley, Reading, Mass. M. Carman 
Pettapiece, and two associates from Portland, Me., were to present a 
symposium each day. 


Connecticut Valley 
A meeting was held November 28 at Holyoke. 
Forty” was the subject of the guest speaker, 
Waltham. 


“Feeling Fit after 
Mildred E. Greene, 


Worcester District 
“Osteopathy in Prenatal Conditions” was the topic scheduled for 


discussion by Alden Q. Abbott, Waltham, at the meeting in Worcester 
on January 3. 


MICHIGAN 


State Society 
The officers and some of the committee chairmen were announced 
in the December Journat. The following additional chairmen have 
been appointed: Department of ethics, C. J. Manby, Battle Creek; 
bureau of veterans’ affairs, N. H. Cathcart, Flint; professional educa- 
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tion, Sherwood Nye, Pontiac; bureau of standardization of specialists, 
ll. A. Duglay, Detroit; bureau of insurance, E. Deane Elsea, Detroit; 
bureau of honorary membership and distinguished service certificates, 
FE. A. Ward, Saginaw; vendors campaign, J. Paul Leonard, Detroit. 


State Society Auxiliary 


The following are the officers: President, Mrs. W. H. Bethune, 
Grand Rapids; vice president, Mrs. A. P. Warthman, Detroit; secre- 
tary-treasurer, Mrs. Robert H. McDowell, Harbor Beach; recording 
secretary, Mrs. Ivan L. Taylor, Grand Rapids. 


East Central 

The new officers are: President, O. R. Hurd; vice president, L. 
F. Adams, both of Flint; secretary-treasurer, H. C. Bruckner, Clio 
(re-elected) ; trustees, L. R. Kesten and N. H. Cathcart, both of Flint, 
and V. Murphy, Grand Blanc. 

The committee chairmen are: Membership, M. A. Rudner; ethics, 
hospitals and clinics, Dr. Cathcart; statistics and convention program, 
Dr. Adams; legislation, W. C. Brenholtz; public health and industrial 
and institutional service, Dr. Kesten; public relations, Dr. Kesten and 
R. P. Perdue, all of Flint; vocational guidance, Dr. Murphy. 


Kent County 
The officers elected at the November meeting were: President, 
William Ellis, East Grand Rapids; vice president, Arthur Taylor; cor- 
responding secretary, D. J. Emery; secretary-treasurer, E. MacAdams; 
trustees, L. V. Simons, and Winifred McLravy, all of Grand Rapids. 
Lapeer County 


A meeting was held at Lapeer on November 7. 
“Diseases of the Liver,” was presented. 


A symposium on 


Northwestern 
At the meeting in Cadillac on December 3 the following officers 
were elected: President, Robert Morgan, Cadillac; vice president, 
Harry R. Willet, Marion; secretary-treasurer, Eugene FE. Miller, 
Traverse City. 
Saginaw Valley 
The officers elected at the November meeting are: President, A. 
A. Speir, Merrill; vice president, G. T. Lawrence, St. Charles; secre- 
tary, D. E. Chute, Bay City; treasurer, L. William Pettycrew, 
Saginaw; trustees, George Meyer, Reese; Harry Schmitt, Bay City; 
and A. J. Nitz and I. W. Graw, both of Saginaw. 
The committee chairmen are: Ethics, John R. Thompson, Mid- 
land; hospitals and clinics, Dr. Graw; statistics, Dr. Meyer; public 
health, M. B. Goldberger, Saginaw. 


South Central 
At the meeting on November 16 the following officers were 
elected: President, P. R. Morehouse, Albion; vice president, J. W. 
Meehan, Battle Creek; secretary-treasurer, C. F. Robinson, Marshall. 
D. W. Brail, Jackson, is program chairman and Alan R. Becker, 
Jackson, is publicity chairman. 


Wayne County 
The officers elected recently are: President, Neil R. Kitchen; 
vice president, P. N. Munroe; secretary, Thomas E. Jackson; treas- 


urer, S. A. Crowder; statistician, George B. Clarke; trustees, L. E. 
Schaeffer and Walter P. Bruer, all of Detroit. 


MISSOURI 


Ozark 
The Ozark and Southwest Missouri Osteopathic Associations held 
a joint meeting at Springfield on December 7. The principal speakers 
were Wallace Pearson, Kirksville, and Mr. Lawrence Jones, Jefferson 
City, president and executive secretary of the state association. 


Southwest 
See Ozark. 


West Central 
The Christmas meeting was held on December 14 at Windsor. 
Luther Swift, Kansas City, spoke on “Country Obstetrics.” 


NEW YORK 


Mohawk Valley 


“Disabilities of the Feet and Their Correction,” was the subject of 
John H. Finley, Syracuse, at the meeting in Utica on November 15. 


Rochester District 


At the meeting on November 15 in Rochester the guest speaker 
was Norris G. Orchard, M.D., deputy health officer, who talked on 
“Important Phases in Public Health Problems.” 


Westchester 
A symposium on respiratory diseases was scheduled to be held 
at the meeting in Bronxville on January 17. 
Western 
A meeting was scheduled for January 6 in Buffalo at which Clyde 
Randall, M.D., was to speak on “Dysmenorrhea.” 
OHIO 


State Society 
Ralph F. Lindberg, Chicago, will head a three man team who 
will present the cardiovascular-renal-heart disease program at the 
Winter Refresher Course in Columbus on February 21, 22. 
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Second (Cleveland) District 
“Modern Trends in Surgery” was the subject of Charles L. Bal- 
linger, Akron, at the October meeting in Cleveland. 
On November 6 two motion pictures, “Otoscopy in Acute Mas. 
toiditis” and “A Clinic of Acute Mastoiditis’” were shown. 


Fifth (Dayton) District 
At Dayton on December 13, Harold Clybourne, Columbus, was 
scheduled to speak on “Orthopedics in Office Practice.” 


OKLAHOMA 


South Central 
At the meeting in Chickasha on December 19 Mr. Rice of E. R, 
Squibb & Sons presented a colored motion picture entitled “Vitamins 
and National Nutrition.” 
A meeting was scheduled to be held in Chickasha on January 15. 


Southern 
On December 14 at Comanche R. H. Peterson, Wichita Fe!'s, 
Texas, spoke on “Sinusitis.” 
The following officers were elected: President, R. G. No 
Durant; vice president, H. E. Williams, Ardmore; secretary-treasu 
J. J. Herrin, Madill. 


SOUTH DAKOTA 
State Society 
J. G. Betts, Spearfish, has succeeded C. V. Millard as vice pre:i 
dent, W. G. Rosencrans, Vermillion, is chairman of the veterans’ 
committee. 


Southeast 
A meeting was scheduled for December 10. 


TEXAS 


: Harris County 
Reginald Platt, Houston, discussed cranial technic in relation 
acute colds and sinusitis at the meeting in Houston on December 7. 
The following officers were elected: President, Opal L. Robinson ; 
vice president, R. M. Knapp; secretary-treasurer, E. M. Roehr, 4ll 
of Houston. 


UTAH 


State Society Auxiliary 
The officers are: President, Mrs. E. C. Conklin; first vice presi 
dent, Mrs. L. W. Shafer, both of Salt Lake City; second vice presi- 
dent, Mrs. W. G. Hale, Logan; secretary-treasurer, Mrs. L. W. Lin 
der, Salt Lake City. 
VERMONT 
State Society 
T. P. Dunleavy, Barre, has succeeded H. A. Drew, Barre, as 
legislative chairman. 


WEST VIRGINIA 


Ohio Valley 
“Medical Jurisprudence” was the topic of Mr. Edward Tonry, 
B.S., L.L.D., at the meeting at Hollidays Cove on December 21. 


Parkersburg District 
The December meeting featured a Christmas program on which 
the Rev. Mahr of the Parkersburg Lutheran Church, gave a talk en 
titled, “Experiences of a Chaplain Overseas.” 


SPECIAL AND SPECIALTY GROUPS 


Eastern Osteopathic Association 

It has been announced that the following speakers will appear 
on the program at the meeting scheduled to be held in New York 
City, March 24, 25: C. Robert Starks, Denver; R. McFarlane Tilley, 
Brooklyn; Allan A. Eggleston, Montreal, Can.; Ralph P. Baker, 
Lancaster, Penna.; Carter H. Downing, San Francisco; John A. 
MacDonald, Boston; H. D. McClure, Kirksville, Mo.; S. V. Robuck, 
Chicago; and Leo C. Wagner, Philadelphia. 


Illinois Osteopathic Society of Radiology 
_ Charles J. Karibo, Detroit, is scheduled to be the guest speaker 
at the meeting in Chicago on February 11. 


Osteopathic Academy of Orthopedists . 

The program announced in advance for the meeting scheduled to 
be held in Columbus, Ohio, March 17, 18 is as follows: “Arthro 
plasties of the Hip,’’ Leonard C. Nagel, Cleveland, Ohio; “Shoulder 
Problems,” Martin C. Beilke, Chicago; “Principles Involved in Treat- 
ment of Fyactures,” and “External Skeletal Fixation in Treatment of 
Fractures,” Troy L. McHenry, Los Angeles; “Fractures of the Hand 
and Foot,” J. Paul Leonard, Detroit; “Geriatric Technic,” C. Haddon 
Soden, Philadelphia; ““Management of Joint Injuries,” W. G. Bradford, 
Dayton, Ohio; “Differential Diagnosis of Tuberculosis, Osteomyelitis, 
Syphilis and Malignancies of the Bone,” Glen W. Cole, Philadelph'a; 
“Management of Epiphyseal Dystrophies,”’ J. M. Eaton, Philadelp! 
“Scalenus Syndrome,” John P. Wood, Birmingham, Mich.; “Hist 
and X-Ray Findings in Orthopedic Cases,’’ Charles J. Karibo, Detroit 
and T. N. Hobbs, Columbus, Ohio; “Functional Scoliosis,” Ha: 
Schaffer, Detroit; “Management of Arthritis,” E. C. Andrews, Ottawa, 
Ill.; “The Low Back Problem,” H. E. Clybourne, Columbus, O! 
“Latest Notes on Handling Fractures,’”’ C. Robert Starks, Denver; 
“Management of Sciatic Pain,” Robert F. Haas, Dayton, Ohio. 
plaster cast clinic will be conducted by Drs. McHenry, Nagel « 
Bradford. 
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